ie nk tli MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, {1 /'/) 
é CERTIFICATE OF DEATH Reg. Dist. Ni 
é 1. PLACE OF DEATH: 2. USUAL RESIDENCE ia a OF DECEASED: 


COUNTY MARYLAND STATE Add COUNTY 


; Fey en GS, cabelal Recep fe ical tas gieaite’ en BP at crry “ys de corporate limits, write RURAI(dnd give n@frest town) 
g ae ee TOWN 
i HOSPITAL OR, rural, gt Sonat: 
= INSTITUTIO in Z 
S “3. NAME OF (iret) wn (Last) 4. ae fonth) Zulieit ty (Year) 
DECEASED: 


(Type or ae aS ATH: 19 
pe CF OR ia Gees ae Ch OF BIRT) 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 Hs. 
Sep) ED. oe 0: ‘ 


Monthe | Days 


Hours | Min. 


LO___yes. 


IL. aa (State or foreign country): 


13. FATHER’S NAME: 14. YOTHER’S MAIDEN NAME? 


“15 24 a3 Deceastn Ever In U.S. Armed Fi 7) 16. Soctan Security No.: | 17, INFORMANT & Sorarge as 
(Yc, no, pr unk.) (If aie give war or d, of 
Mo |serviee! © MON ® 


18. MEDICAL CERTIFICATION _ 
TO DEATH: 


12, CITIZEN OF WILAT 
COUNTRY? 


ey 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
x lone during most of werking life, INDUSTRY: 


Supply every item of informat 
please write the causes of death clearly and legibly. 


i. DISEASES OR CONDITIONS DIRECTLY 
YH DX 
Immediate cause (2). 


Antecedent cause(s) 
Diseases or conditions, if any, ___(b) ».»rnfytinfe 
giving rise to the nbove cause DUE TO 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not. 
related to the disease or condition causing deat¥. 


9a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yeast] No 
21. ACCIDENT (Specityy PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) ! 
HOMIC! INJURY | } 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While at — Not while 


M.\_work{] at work i 


food oY, that I last saw the decfased 
the causes and on the dat 


aie a. town, or fad. 
wild 


a 


age is especially important. Physicians 


CREMATION 
g jpecify) : 


PLEASE WRITE PLAINLY, 


wit 


4 


2B; 


@ & 


E— WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


corpor 


o 
z 
5 
a 
Zz 
z 
a 
4 
2 
a 
a 
a 
a 
2 
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z 
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= 
bad 


correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9{() 1 


CERTIFICATE OF DEATH Reg. Dist. No..... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND stats Maryland country Allegany 
ee ceo eer aor eon ne teriwriep REAL eS this place) ||  CETY (if outside corporate limits, write RURAL and give nearest town) 
‘ Cumberland, 5 days OWN Cumberland, | * 
HOSPITAL OR STREET (If rural, give location) 
ee oe OR Sa d Hi + Hi ADDRESS 
EET ADDRESS cred Heart Hosp. 547 Greene St 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) ~—- (Year) 
DECEASED: OF 
(Type or Print) GEORGE AUSTIN BEAL peata#: Sept. 11, 1952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 7 o 9. AGE last birthday; | iF UNDER 1 YEAR (IF UNDER 24 Hns. 
RACE: WIDOWED, DIVORCED. v6 Months | Days | Hours Min. 
Male White pes. Married | June 30 43 yrs. 
Téa, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 5 Fi COUNTRY? 
snes) Clerk Allegany Ballistics Mt. Savage, Md. U. S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph Kk. Beal Ella Piper : x 

15. Was Dceassp Ever IN U.S. Anatep Forces? 16. SocIAL SkcuRITY No.: | 17, INFORMANT & ADDRESS: - 
(Y , or unk.)| (If Yes, give war or dates of 

A) 214-05-8253 _| Mrs. Thelma Beal 547 Greene St., Cumb, Md. 


service) 
18. MEDICAL CERTIFICATION JivrevAl Berean 
1. “49K OR CONDITIONS DIRECTLY LEADING TO DEATH: ONaEY eae 


70 he 


5 flac 
mmediate cause (a)... 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, ifany, __(P. 


giving rise to the above cause. DUE ; j 
stating underlying cause last Leecee J 
£ (c) Le flevs = 
TI. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not. 
related to the disease or condition causing death. 


Isa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
Yes 


21, ACCIDENT (Specify) 1 pees (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
TLOMICIDE INSURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 1 HOW DID INJURY OCCUR? 


While st Not while 
INJURY M. | work(] at work{] | 


22 al aw? certify that I attended the deceased from... LIF toe hl2t.. =) 198.%., that I last saw the decanted 
a Di deecy and that death occurred ai “xg., from the causes and on the date stated above. 


aliv n Sefat 
SIG. ATURE (DEGREE OR TITLE) ADDRESS of zy SIGNED 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | Tae (City, town, or county} Lee 


Be PN aed Hillerest Burda) Park Cumberland, Md, 


24, FUNERAL DIRECTOR ~ ADDRESS 
He Wayne George Cumberland, Md. 


E REC'D BY es RE 


ad 
sy Wang 
eS6r EF 76 


@) 


please write the causes of death clearly and legibly. 


‘ADING INK. Supply every item of information carefully. T 


ysicians: 


/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WI tN 


VS. Al 


Within corporate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 199102 


age is especially important 


M fa rv 7 “el rye 
» CERTIFICATE OF DEATH Ree, ets Nes 4 
1. PLACE OF DEATH: = > oa z, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Alleg ony MARYLAND sTATE__ Maryland __cOUNTY Allegany — 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Cumberland 41, Mimutes ern Cumberland 


HOSPITAL OR a4 + STREET if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Sacred “eart Hospital 216 Glenn Street 
3. NAME OF i ; ‘ ae «A DATE nth Di Y “7 
DECEASED: (First) aaa (Last) DATE (Month) (Day) (Year) 
(Type or Print) Baby irl Beall praTH: Sept 249 BR 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday :| lr UNDER I Year| IF UNDRR 24 HRS. 
1 , DIVORCED, ; Months; Days | Hours | Min. 
Female White (Specify): Single Sept 24 1952 ¥ ss. | lg 
“Toa. YSUAT, OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or rari country): |12. CITIZEN OF lia 
ost of working life, INDUSTRY: " COUNTRY? 
7 were one Cumberland Ma USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: i. % 
Vernon Beall Shirley Day 


15 Was DEeceaseD EVER IN U.S.ARMED Forcrs? 17. INFORMANT & ADDRESS: 


(Yee, no, or unk.)| (If Yes, give war or dates of 
yeaa lea 9) a _|_ Mrs, Merle Day, Cumberland, Ma. 

18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY “P TO DEATH 


TEX riare cause (es 


DUE TO 


16. SoctaL Security No.: 


Interval Between 


is ‘5. He pode) Onset And Desth 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF poe 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes.D_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ay ee bids. ete.) | 

HOMICIDE INJUR: .. a. 

TIME (Month) (Day) (Year) (ilour) Res: OCCURED HOW DID INJURY OCCUR? 

OF While at = Not While | 

INIURY m._ | Work 0) ‘At Work [J ——— 
22. I hereby certify that I attended the deceased from a7, 7A TOS... to ts f, 198... , that I last saw y the deceased 


d that death occurred at . Le 0 A44.., from the causes and on the date tee? above. 


(Degree or title) (Horton VT 7s 
DATE THEREOF ‘AME OF CEMETERY OR aed § LOCATION (City, town, or county) 


Sent 25 1958 | pion Memorial Burial Fark! Cumberland Na 
ISTR, ’S Si 


alive o 
SIG! 


BUI EMATION, 
REMOVAL, (Specify) 


24, FUNERAL DIRECTOR ADDRESS 


Hp | Willia mH, Kight, Cumberland, Md. 


——s 


Wbg92222240 


VS. Al 


ree 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PL. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 189103 
CERTIFICATE OF DEATH Reg. Dist, No 9g 


LT PLACE OF pee == 2. USUAL RESIDENCE (HOME) OF DECE. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


counry ¢ 0) MARYLAND STATE Px = ___SOUNR é 
CITY (If oulgide corp, ite RURAL|LENGTH OF STAY CITY Cf outslde Corporate Tints, write RURAL and give new 
ani 

TOWN, ‘ 4 TOWN 

HOSPITAL OR STREET 

mee x Z, ADDRESS 

ESS SP ba s 

3. NAME OF i (Middle) Lypst ae DATE 

DECEASED: en) 4 

(Type or Print). - E DEATH: 
5. SEX: 6. GLE, MARRIED. 3. DATE OF BIRTH: 9, AGE Inst birthday 


a 
WIDOW: gs a 
(Breet, ? 


“Toa. "USUAL Beant ateN Give kind of 
Meme. 


work done during most of working life, 
even if inl, Sa 4 
‘ATHED NAI : a. | It. 
S.ARMED Sk 16. SociaL Security No.: QR INFORMANT ADD! Ye 
If Yes, give war or dates of 
service) = al 


18. MEDICAL pace Ge Tntereal Rélehen 


Te Lot OR CONDITIONS DIRECTLY LEADRWIG TO DEATH ‘ Onset And Death 
#20, a 
Immediate cause CF ee res ie LA... PE es ..... ve LE 


DUE TO 


OA .>- 1999 S6m| 


Tob. KIND OF BUSINESS OR | I1. BIRTHPLACE 12. pe. OF WHAT 


WG UNT 
af —t—— 


OTIIER’S MAIDEN 


15 WAs DECEASED 
(Yes, no, or unk. 


Antecedent causes (s) 
Diseases or conditions, If any, (>) 
giving rise to the above cause ee 
stating the underlying cause last. DUE TO 


(c) | 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION : 7 20. AUTOPSY ? 
| A Yen) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office blde., ete.) | 
HOMICIDE PeauRY E ee 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 1) — 4 = 
22. I hereby certify that I attended the deceased from Vert.ZE.,195.Z, to _(6., 194.4, that I last saw the deceased 


WK 5; 19%2>and that death pgauured at SOL4GEL. Aone fom the causes and on the date stated above. 


SS ATE SIGNED _ 
LMG, po 


G182 


own, OF Jugte 


DATE THEREOF 
7-20-14 


BY LOCA REGIS 


9a0-Sa 


g 
} 
f 
1 


) 


a 
es 


ee 


information carefully. The 


vs. / 
8 -) 
ARGIN RESERVED FOR BINDING 


sie ™e 


ly and legibly. 


. Supply every item of 
: please write the causes of death clear] 


is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 09104 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE U1OML) OF DECEASED: 
cou: STATE OUNTY 


Allegan MARYLAND litle 

CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 

OR give neat town) | (in this place) OR 

TOWN TOWN 

INSTITUTION OR ADDRES a et 

A M 

STREET ADDRESS _182 N.Center St. “182 N.Center St. \ 
‘3. NAME OF ~ First) (Middle) ~~ Adast 4. DATE (Montb) (Day) (Year) 

DECEASED 2 | OF 

(Type or Print) at DEATH 195 
& SEX 6. COLOR OR RACE | Rae 8& DATE OF BIRTH 9. AGE last birthday paeee rear ase as hed 

* 5 ‘ont! aye ours in. 
Seapharriea |Sept.3-1886 Acme | | 

10a. USUAL SERA iIce na of work | tp KIND ¥ {OBEN a 11. BIRTHPLACE (State or foretgn country) 12, Srnees or WHat 

lone ring most of w. . 
fone rane meat ot ering Weep reed WHEN OPI SL Mune Pa. us 
13. FATHER’S NAME 14. MOTITER'S MAIDEN NAME 

Louis Colley | } aner 

(yh Was eee rhe GER ARMED “fates ot | 16. Soctat Securiry No, | 17, INFORMANT AND ADDRESS 

*@, 00, Of Unknown es, give war or dates o! * 

: Ivervleat 214-05-4745 lwife)Berde Colley,Cumberland,Md. 


18, MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRE TI 3 a 4 
|. DISE. { b NS ECTLY LEADING TO DEA’ NBET AND , DE, 
apéeut Ss" 


cer ; 
# aan cause w...coronary occlusion 


Antecedent cause(s) i 
w...Coronary sclerosis 


Diseases or conditions, if any, 
giving rise to the sbove ceuse 


stating the underlying cause lant_ 
fe) ! 
il, OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? 
Yea No’ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [} | OF office bidg.. ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not white | 
INJURY m, work 0 at work 


22. TI certify that I took charge of the remains described above, held an Autopsy | |, Inspection |% Inquiry ®] thereon and from the evidence 
obicained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: noturol couses Ri accident |], suicide |}, homicide %, undetermined ©). 

SIGNATURE - (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming M.D. 77.4). Cumberland,Md. Sept.29-1952 
(AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


21, BURIAL, CREMATION | DATE THEREOF 
(Specify) 


REMOVAL, Oct aL 1952 


Muncy, lycoming Co, Penna 
24. FUNERAL DIRECTOR —_ —-pDRESS 
2). William H, Kight, Cumberland, Mad. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, if) 9105 
CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (1 ) OF DECEASED: 


. 
mF 


‘correct. 


= 


1. PLACE OF DEATH; 
Ly bh 


MARYLAND 


LENGTH OF STAY 
(in this place) 


, write RURAL 


fenregt town) 


& 


ipply every item of information carefully. 


HOSPITAL On 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Day) (Year) 

DECEASED: . 

(Type or Print) DEATH: LA pW Ze 

SEX: 7. SINGLE, ee IED ZZ OF BIRTH: 9. AGE last birthd: IF UNDER 1 YEAR (| 1F UNDER 24 

: WIDOWED DIVORCED, "paged ams 1 Enact a 
(Specify) yrs. 7 | o 70 | Ke 
Ton. USUAL OCCUPATION (Give, Kind of | 10. KIND OF ps ESS country): | 13. CITIZEN OF WpAT 
work done durft 6st of workipg AY) Oe COUNT! ? 
, 


even if retired): 


y Cds y 
‘U.S. ARMED Forces? 16. So Secunry No.: | 17. INFORMANT & ADDRESS: 
(lf Yes, give war or dates of} 4 
ea) | Ma hmm 4 Z 


18. MEDICAL CERTIFICATION 
INTERVAL BEY WEEN 
Onser ano DeatHt 


se write the causes of death clearly and legibly. 


I, DISEASES OR CONDITIONS DIRECTLY 
“uf 3 


Immediate cause 


Grace 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


age is especially important. Physicians: plea 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: : 7 | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF spy bide ete.) 1 
HOMICIDE INSU: t = ———— 
TIME (Month) (Day) (Year) (lour) ae OCCURRED HOW bib INJURY OCCUR? 
oF While at Not while 
INJURY M.| work[) at work) 
22. I hereby Ir ae I attended the deceased trond Lets, MAE. 192, Re that I keg saw the deceased 
Hive Op..6.R..cdiPerny 9.25 and that,death occurred at. oe TB .m., from the causes and on ” mY, stated above. 
TYRE (DEGREE BR TITLE) ADPRESS ) "FL IGRED 
202. % 
f OF CEMETERY OR CREMAPQRY LO. 
“a 
“ DATE RECD BY LOCAL | REGISTRARS Algh l 24. FUNERAL DIRECTOR 
g , Ah. Mande, Je. 
> _ Lub a 


men 


Wied 


ARGIN RESERVED FOR BINDING 
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Dy. Dinette” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1()9106 
CERTIFICATE 


OF DEATH Reg. Dist. No. 


1. PLACE OF DEATI: 


county Allegany 


MARYLAND 


USUAL RESIDENCE (110ME) OF D 


STATE 


cry (If outside corporate limits, write RURAL| 
and give nearest town) 


Pow Cumberland 


LENGTH OF STAY 
(in this place) 


1 month 


(If outside corporate limits. write eee and give nearest town) 


Cumberland 


CITY 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRES)¢, 7-C Jane Frazer Village 


STREET Gf rural give location) 


ADDRESS 
tb. _7-C Jane Frazer Village _ 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


_AUGUSTUS Ae 


DUCKWORTH 


(Last) 4. DATE ee (Day) (Year) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Male white Hevded April 


8. DATE OF BIRTH: 


DEATH: epi. 20, 1952 


9. AGE last ae F UNDER O, YEAR| IF UNDRR 24 HRS. 
Months; Days | Hours | Min. — 


20,1680 


10a. USUAL OCCUPATION. Give kind of 


10b. ag Bor Business OR 


12. CITIZEN OF WHAT 


it 
il. BIRTHPLACE uit or eign country) : eeNye 


We Vas 


work done during most ef king jife, 1N) TRY: 
we Gite (eae | steel Mill 


13. FATILER’S NAME: 
George Duckworth 


14, MOTHER’S MAIDEN NAME: 
Frances Duckworbh 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give wer or dates of 
No service) 


16. SociaL Security No.: 


None 


17. 


INFORMANT & ADDRESS: 


ae My rtie—Duekworth+—uuber Land ,— Ma, ——___ 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hd ob 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL cence 


Interval Between 
Onset And Death 


| Ss 


| 


. DATE OF dn 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes No) 


ACCIDENT 
SUICIDE it 
HOMICIDE INJURY 


(Specify) 
office bldg., etc.) 


PLACE (Home, farm, factory, street, | (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work (1) At Work (]) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from¢- 
alive on ... _, and that death oeeurred at 


SIGNATURE f° Degree or title) 


zt: 4. 
BURIAL, En tspeet) | DATE THEREOF 


19.5240 Spo. 19.. SS Art I last saw the deceased 


ee 4 and on the date stated above. 
. tak : yr “Saag DATE SIGNED 
ea - 


Ghee fs 


23. 


Buriat” (Specify) pie 23, 1952 


NAME OF CEMETERY OR CREMATORY 
Mit, Herman Cemetery 


| LOCATION (City, town, or county) ~ (State) 


TE a BY ess 


Cumberland, Ma, _ 


FONE DIRECTOR ADDRESS _ 


William H, Kight,—Cumberland,_Md.- 


ra e Ge pe ‘nD is 


ow 


DOR 


refully. The correct g 


AON ca) 


please write the causes of death clearly and legibly. 


UNFADING INK. Supply every item of informat 


MARGIN RESERVED FOR BINDING 


rtant. Physicians 


impo! 


(<) 
LY, 'H 


ecially 


“ASE WRITE PLAIN 
age is esp 


VS-A15 8-61 i 


PH t{QOGES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


-9ILN 


Reg. hei No...... 


1. PLACE OF DEATH: 
country ALLEGANY, 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND statEMARYLAND counry ALLEGANY 


CITY (If outside corporate jimits, write RURAL 


LENGTH OF STAY | 


OR _ond-sive nearest Wen) {is Ch piece) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN CUMBERLAND, |_ DAY town _ CUMBERLAND 4 
HOSPITAL OR If , tie 
Insrirorion or MEMORIAL HOSPITAL ADDRESS 26 eau a iene Eeey on! 
STREET ADDRESS MEMORIAL AVENUE 36 BOONE STREET 
3. NAME OR (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
OF 
(Type or Print) BABY BOY EDM! STON DEATHOEPTEMBER | rae 
5. SEX: 6. COLae OR Le adit 8. DATE OF BIRTH: 8. AGE last birthday: | [fF UNDER 1 YEAR | IF UNDER 24 HRS. 
3 , Months | Dgys | Hours | Min. 
MALE WHITE (Specity»s ST NGLE SEPTEMBER 19,1952 ons | t | 
10a, USU. OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


it of working life, 


INDUSTRY: 


12, CITIZEN OF WITAT 
COUNTRY? 
U.S.A. 


CUMBERLAND, MARYLAND 


NAME: 


JAMES W. EDMISTON 


14. MOTHER'S MAIDEN NAME: 
ISABELLE HARTMAN 


1S. Was Deceasep Ever In U.S. Anne Forces 7 


(Yer or unk.)| (If Yes, give war or dates of 
V0 “a service) 


16. Sociau Secunrry No.: 


Ll 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN' 


apissete cause (8) seen 

Tog DUE TO 
het ehent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating underlying cause last 


(b) 
DUE 


(c) 
Tl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


17, INFORMANT & ADDRESS: . 
Obeente Wi Edrich 26 Borrtybe 


18. MEDICAL. CERTIFICATION 
0 DEATH: - 


. INTERVAL BETWEEN 


0 ey 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
—_—_— ——$$_——__—_—_ 
Yes) No 
21. ACCIDENT (Specify) pee (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE BSusG bldg., ete.) 
MOMICIDE frsury i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. | work() at worl 


22. I hereby egytify re I 


alive of}. Seal a 
SIGNA Rk 


attended the deceased from..l... 


a t to... wus L..., 197M... that I last saw the deceased 


‘om the causes and pinthe nm stated above. 
EPR TIP 
A. av 


23. BURIAL, CREMATION 

REMOVAL (Specify) : 

BURT A Of 
Gt, 


pat! 


Leip. £2 


NAM 


FTG. 
| OF CEMETERY OR CREMATORY | LOCATION (City, oot or county) 
RO 
D, 


Gtate) 
LL CEMETERY CUMBERLAND, ALLEGANY, MOD. 


Z0daaCB4OR” 


wey IGNATURE, ["c PSNERAL DIRECEQR -~) ADDRESS 
QA ME ® {24 ile. BE (& ALA? 4 Ve 4 Lhanssdiirte 
Gj "4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 89108 
CERTIFICATE OF DEATH Reg. Dist. Nowe L. 


2, USUAL RESIDENCE (HOME) OF DECEASED; 


MARYLAND STATE COUNTY 


CITY Ct ot e RURAL as OF STAY CITY (it ogpide corporee i ; ive ffarest town) 
TOWN TOWN Du 
HOSPITAL OR STREET 


INSTITUTION OR 
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2S 
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STREET ADDRESS ects Live 
3. NAME OF First) (Mjddiey ~~ (get) 4. DATE mth) (Day)  (Xear) 
DECEASED: or 
(Type or Print) . . DEATH: / 19. 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER } YEAR| IF UNDER 24 HRs, 


wy oe DIVORCED, 


Months | Days 


Hours Min, 


6. COLQR OR 
pe Ze 


Lge r- 18, i ace 


D OF BUSINE: ents (State or foreign country): 
DUS RY: 


say 


12, CITIZEN OF WHAT 
COUN’ ? 


14. MOPHER'S 


17. INFORM. “fi & ADDRESS: IE ' 


18. MEDICAL ide. M. 


IDEN N. 


15, Was Drceasep Ever IN U.S. AnMED Forces? 16. Soctan Security No, : 
(Yes, no, or unk.)/ (If Yes. give war or dates of 
fo) service) 


ree BerweeNn 


P LL) Immediate cause 
o, 
no 
ft Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


. Physicians: please write the causes of death clearly and legibly. 


. OTIER SIGNIFICANT CONDITIONS: 


ite aa on the date stated shone 


AbawL) jy ean ep 


T Fs ips 4 we or county) ve 
ae FUNERAL D 2 Ree a, L ADD o 


# i caniveehs contributing to the death but not em e_ 

a related to the disease or condition causing death. | 

% 192. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Ey Yes No 
= 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

eS SUICIDE OF office bldg., etc.) H 

i HOMICIDE INJURY i 

3 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

3 OF While at Not while 

a INJURY M. | _work[] at worl 

o 

a 

o 

oo 

CI 


TE THEREOF Sp 


® 
- 
& 


MARGIN RESERVED FOR BINDING 


51 ‘ 
ba] 
TH UNFADING INK. 


VS. 


ion careful 


item of informati 


Supply every 


WRITE PLAINL' 


€ 
H 


tant. Physicians: please write the causes of death clearly and legibly. 


age is especially im) 


: if, atl MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 094 


OR. WHITWORTH 


Ag 


0.. 


CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
counry ALLEGANY MARYLAND state MARYLAND county _ALLEGANY 
GUY (It outside corporate limits, write RURAL | LENGTH OF STAY ||  crry (If oytside corporate limits, wrje RURAL gift give nearest town) 
TOWN’ “"" CUMBERLAND , ‘5 DAYS Sha CUMBERLAND, 
HOSPITAL OR REET (if rural, give location) 
INSTITUTION OR MEMORIAL HOSPITAL SDDRESS 
STREET ADDRESS MEMORTAL_AVENUE ROUTE 4, BOX 61 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BABY BOY ELLIS DEATRPTEMBER 20 op “52 
5. BEX? €. COLOR OR | 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday: |1F UNDER] YEAR| Ir UNDEN 24 na, 


RACE: WIDOWED, DIVORCED, ; Months | Dgys | Hours | Min, 
MALE WHITE (Specify): § INGLE SEPTEMBER 15/195) y yrs. | | 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
lone Auring nfost of working life, INDUSTRY: NTRY? 


d) 


CUMBERLAND, MARYLAND 


14. MOTHER’S MAIDEN NAME: 


eee eee | ; EN P. SPOOLER_ 
15, Was Deceasep Ever IN U.S. ARMED Forces? 16. Soctan Securiry No.: | 17, INFORMANT & ADDRESS: 


a as aa oe MEMORIAL HOSPITAL, MEMORIAL AVENUE 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LE. iG TO DEATH: PAM x 
b ; ZN 
‘ bh QURe cause sso 


“Antecedent cause(s) 
Diseases or conditions, if any, Co saa ae ae 
giving rise to the above cause 
stating underlying cause last. 


INTERVAL BETWEEN 
ONSET AND DEATH 


G 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


Ta. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No f— 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work J 
22. I hereby certify that I attended the deceased from... lass 19n)...25 that I last saw the deccased 

alive on....Z4 ws, and that death occurre ses and on the date stated above. 

U! 


ss 
eo ORI Cia bates jap 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
R | CUMBERLAND ALLEG MABRY AND 
i 

| 24. FUNERAL DIRECTO. 


{ JAMES F. SCARPELLI ,CUMBERLAND, MD. 


(Within corporate Ientes 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. 


age is especially important. Physicians 


VS. A165, 


Supply every item of information carefully. The correct 


+ please write the causes of death clearly and legibly. 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 89 { 10 
CERTIFICATE OF DEATH Reg. Dist. hal 
1, PLACE OF DEATH: Z, USUAL RESIDENCE (IONE) OF DECEASED: 
counry Allegany MARYLAND stare OT YLANG coy Allegany 


ee See ee ren nin ete ERNST: eT tacs ||  CATY (if outside corporate limits, write RURAL and give nearest town) 
TOWNCumberlahd ka fetime town Cumberland, Vd. 
HOSPITAL OR STREET (if rural, give location) - 
BREET ADDRESS 207 Offutt St anomie 007 Offutt St. 

z NAME OF” B53 (Middie) (hast) A. DATE __lfonth) (Day) (Year) 
(Type or Print) lary lie Fauble peam:"CePpt I6, 1 O* 

6. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | 1F UNDER 1 YEAR IF UNDER 24 Hs. 


RACE qs WIDOWED,*DIVORCED, 
tsrectlnt dowed 
10a, USUAL OCCUPATION (Give kind of | 10b. eS BUSINESS OR 


p 
i 


Months | Days 


Flours | Min, 


88 yrs. 


May 24,1964 


11. BIRTIIPLACE (State or foreign country) : 12. PN WUAT 


work done during most of working life, USTRY: S a Ns 

even if retired) TT cewife Trons Mt. Md. PP i 
13. FATHER’S NAME: 14. MOTITER’S MAIDEN NAME: 

Oliver Beltz Sarah Irons 


AG Was Tota Ever In U.S. Armen Foaces 7 16, Soctat Secunrry No.: | 17. INFORMANT & ADDRESS: 
ea, no, or unk, es, give war or dates of | . ee r Tas 4 a 
hg serve} | None |John W, Robinett 207 Offutt st 


18. MEDICAL CERTIFICATION ‘ a ” 
7 TWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Cone inn eae 


420, ite cause : Aa Sie eZ ] ; Wes LZ pus fe 


Antecedent cause(s) 
Diseases or conditions, if any, () seteren 
giving rise to the above cause. DUE TO 
stating underlying cause last 


¢) 
il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yes No __ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

MOMICIDE INJURY i : = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(] at work 


22. I hereby certify that I attended the deceased fromm-4e* 
alive ont fiinrd. 2, 19.2..and that death occurred at. ..m., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRES DATE SICNED 
Zl 9277. 4 ~ C2... FLL VA: 
2 L, CREMATION 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY EQCATION (City, town, .qr.county) (State) 
9-19-52 |Mt. Herman Cem umber land , Md. 
R 'UNERAL DIRECTOR 


gi d| James FI'Scarpel3i Cumberland, ta. 


19.m4, to. fet:22, 19.24%, that I last saw the deecased 
qa. 


i 


3. BURIA! 
REMAYAL Spett) 


j 
Le) | Pe am en @ 
Lied, heer es 
ct LZ er eA 
ere) i 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Supply every item of information carefully. The correct 
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age is especially important. Physicians: p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8 J111 


CERTIFICATE OF DEATH 


Reg. Dist. No....... 


I. PLACE OF DEATH: 


MARYLAND 


aoe (If outside corpora! URAL 
and give nearest 


Town 


(in this place) 


LENCTH OF STAY 


=e : ll 

2, USUAL RESIDENCE (HOME) OF DECE 
STATE war ui 
nt — 


CITY (If oubsige,corp: 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS J, ¢ 


Lea. 


STREET 


ADDRESS 2 € be 


» NAME OF 
DECEASED; 
(Type or Print) 


(Middle) 


Last) onth) (Day) 


6. SEX: 7. SINCLE, MARRIED, 
WIDOWED. aaa 


(Speelfy) : 


by 8. DATE OF BIRTH: 9. AGE laut birthday: 
ag-/ a. 


IF UNDER I YEAR 
PA emg | Days 


even if retired) : 


ie 
ifa, a ir ee a (Give kind «f | 0b. 
work done during most of Dep deh life, 


12. CITL 


13. FATHER'S N, 


Pz aassenlh OF BU, ra ‘OR 
pee, 
14. 


ened ‘S MAIDEN NA’ 


Il. Dyed (Stage or oe ar wi] 


3 ae 2 2. 
15. Was Drceasep Even IN U.S. ARMED Forces} 16. Soctau Secunity No.: 4 


(Yes, no or unk.)) (IC Yes, give war or dates of | 


aoe 2/7-08- 254 


(Year) 
id 9S 2 


JF UNDER 24 ARS, 
“Hours 


pay 


17, INFQRMAN” & ADDRESS: 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above cau:e DUE TO 
stating underlying cance last 

2), 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the dlsease or condition causing death. 


18. MEDICAL er 


198. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 


Yes Noph _ 


21. ACCIDENT 
SUICIDE 


gene bldg., ete.) 
HOMICIDE Izu: 


(Specify) | oF ee (Home, farm, factory, street, | 


(CITY OR TOWN) 


(COUNTY) (STATE) 


(Year) ae OCCURRED 
Whileat Not while 


work{] _at work 


ae (Month) (Day) (Hour) 
INJURY M. 


| NOW DID INJURY OCCUR? 


22. I hereby ry 24 that I attended the deceased from 
alive on... lO a. and that death occurred at. 


SIGNATURE % 
: Bagg BS. Onan, 9 


one, OR TITLE) 


i 19.90.% that I last saw the deceased 


Eh the causes and on the date stated above. 


ADDRESS 


Tia. 


23, BUA. CREMATION | DATE THEREOF 
Eee (sont 


(City, town, or county) 


Within corporate limits 


J % MARYLAND STATE DEPARTMENT OF HEALTH il gj 1 2 
a 
a CERTIFICATE OF DEATH 
a>: FOR MEDICAL EXAMINERS Ree, eg hn 
¥ Fa CRARCR UR OF DEATH i i natal 2. USUAL RESIDENCE (HOM) OF DECEASED: ny 
OUNTY STATE y 
Allegan MARYLAND Ma. 
&: OS eH outside comparnce Umits, write RURAL and | LENGTIT oe ant ate (If outside corporate limits, write RURAL and give nearest town) 
ive nearest town e in this piace! z q 
TOWN 3Q days TOWN Pikesville 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 4 ‘ ADDRESS 7 
ty STREET ADDRESS Memorial Hospital (Absenborn ae 
3 NAME OF (First) (Middle) Cant | 4 DATE (Month) (Day) (Year) 
(Type or Print) Christine Myers French DEATH 2 I 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE Inst birthday ! If under I year |I[f under 24 brs, 
E | IDOWED, DIVORCED, [ee aye Hours | Min, 
e white (Specity) WLAOW c 9-1868 83 yr. 


— female __|_ white  _i * 
pa ne Ce Tao Steen a stort I0p. Kinp oy, BusinES® OR | 1. BIRTHPLACE (State or foreign country) | 12, eee or WHAT 
jone during roost of rking life. even if retin TRY ® 
sigttseyires | Bye Ze, | cumberland, Na. oe 
13. FATHER’S NAME | 14, MOTITER'S MAIDEN NAME 


Thomas Ferguson Myers Emma Suter 


pply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(ts Was pee ae In U.S. ARMED epee? 16. Soctat Security No, | 17. INFORMANT AND ADDRESS 
¢@, no, or unknown) [ocr atrenee or dates of none Hospital records 
18. MEDICAL CERTIFICATION 1 vit ieee 
NTSR' 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATE 
J Immediate cause @Hypostatic congesti f the lungs due to | 350 days _ 


7 Oa. einetciant cause(s) 


TARGIN RESERVED FOR BINDING 


NFADING INK. Su 


; . 
Diseases or conditinna, ff any, LF t re t neck | of AL. ight f emur BA | en 
giving rise to the shove cause 
stating the underiying cause last 

fe) 
1. OTHER SIGNIFICANT CONDITIONS | 
tia ions con uting to at it rt . 2 
related to the diseuse of condition causing death. Licht cerebral accident 

rT 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No 

A 21, EXTERNAL CAUSE WAS PLACE (Home, ferm, {uctory, street, (CITY OR TOWN) (COUNTY) TATE) 

PRIMARY. on CONTRIBUTING Xi | OF ofice,bide.. ete.) 
CAUSE OF DEATH. Injury Green Ste Cumberland Allepany Md. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? Ste ed off of cur b 
OF Whi Nat whit P 
Injury Aug. 26/52 iy ll eanics er et eae and fell to road bea . 


22. I certify that I took charge of the remains described above, heldan Autopsy | |, Inspection (%, Inquiry) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident %), suicide |], homicide 1, undetermined 2). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


H.V.Deming M.D.4 2), Cumberland,Md. Sept 26-1952 


23, Lore eee | pate THER! 
p aad 
ba : 2247 


WRITE PLAINLY, W 


EOF 


Zz 


VS. AISA 
P 


*@ 


< 
E 
g 
g 


fe G9113 
te ire MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, |1 e 
2 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


o 

Pit: CERTIFICATE OF DEATH Reg. Dist. a 

A ay 3 ~ 

wm & T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
\ o 
w iS county Allega MARYLAND stare Maryland county Allegany 
é a (gE eh Cor SS ES Saas ADSI ber ae CITY (Xf outside corporate limits, write RURAL and give nearest town) 
® 3 TOWN Cumberland, hrs. TOwN ‘Cumberland z 
3 HOSPITAL OR STREET “Ct rural, give location) 
8 INSTITUTION oR ADDRESS 
g STREET ADDRESS Sacred Heart Hosp. 208 Paca St., 
r 5 5 NAME OF (First) (Middle (Last) 4. DATE (Month) (Day) (Year) 
: 1 oF 

g (Type or Print) GENEVIEVE M. GEATZ pean: Septe 24, 9 52 
3 5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER T Year| IF UNDER 24 Tins, 
= 
°o 
£ 
ov 
2 


se write the causes of death clearly and legibly. 


e 4 " Months| Days | Hours | Min. 
Female | White (Specity)'Married | April 11, 1905 —_—— | | 
10a. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | A COUNTRY? 
g even if retired) Housewife Own home | Ridgeley, W. Va. e Se 
2 13. FATHER’S NAME: ; 14. MOTHER'S MAIDEN NAME: 
e Charles Mulligan Rachael Warnick 
es Ae Was per ay ae ee een ences Fl 16. Soctat. Security No: { 17. INFORMANT & ADDRESS: 
a e8, no, or unk, es, give war or dat 0 | : : 
a No service) | None | William F, Geatz 208 Paca St., Cumberland, 
a 18. MEDICAL CERTIFICATION a p a 
i I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OyanyAno Dearn 


3X 


mmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


ay 
WRITE PLAINLY, WITH UNFADING INK 


© 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

ILOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Wour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work 


3 195.5 tort. ER x E19 f...2that I last saw the deceased 


22. I hereby certify that I attended the deceased from as 
alive on Jbl fs 19S7...2 and that death occurred at... Loy. vee, from the c: 2s and on the date stated above. 
DATE SIGNED 


SIGNATURE (DEGREE OR TITLE) , ADDR 


age is especially important. Physicians: plea: 


= 
wa [Pood Yf bd fr. 
23. REMOVAl yee DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, t 1 oF count (State) 
pec 2 
Burial 9-26-1952 S. 5, Peter & Paul Cumberland, Md. 
MATE,REC'D BY LOCA: RE 
4 


L_ | REGISTRAR’S SIGNA’ 
oP 


BP oS /9L2 


24, FUNERAL DIRECTOR ADDRESS 
| H. Wayne George Cumberland, Md, 


VS. Ald 


MARGIN RESERVED FOR BINDING 


WITH UNFADING I 


NK. Supply every item of information carefully. The correct q 


tant. Physicians: please write the causes of death clearly and legibly. 


age is especially impo: 


PLEASE WRITE PLAINLY, 


rate Umit¢ 


I. PLACE OF DEATH: 


Allegany 


COUNTY 


MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 16) {j | | 4 
CERTIFICATE OF DEATH 


Reg. Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


staTeMaryland county Allegany 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 


Iva, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) ‘Tnvestigator 


INDUSTRY 
Md, Income Tax Div 


OR. ‘and etvevnearese. tern) Qn dha “place CITY (It outside corporate limits, write RURAL and give nearest town) 
TOWN Cumberland, 8 hrs. town _ Cumberland, 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS ‘ 
STREET ADDRESS Sacred Heart Hosp. 507 Washington St,, _ 

3%. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM EDWARD GLICK peatH: Septe 2 i 52 

6. SEX: 6. cou OR ca Ee 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 Hus. 

yo » t » Months | Days | Hours | Min, 

Male White Srecif)*Married | July 11, 1898 54 yrs. | | 


Tob. KIND OF BUSINESS OR | IT. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
STRY: COUNTRY? 
Cumberland, Md, U.S. 


13. FATHER’S NAME: 


Henry J. Glick 


14, MOTHER'S MAID: NAME: 


Louise M, Landwehr 


(Yes, no, or unk,); 


Yes, 


{If Yes, give war or dates of 


service) We We I 


“15, Was Drceasen Ever IN U.S. ARMED al 16. SoctaL Security No.: 


| 17. INFORMANT & ADDRESS: 
| Mrs, Mary E, Glick Cumberland, Md, 


Antecedent cause(s) 

Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause iast 


fc 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONseT AND DeaTit 


20. AUTOPSY? 
¥esO) Noth 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work[) _atwork() 


22. I hereby certify that I attended the deceased 


from....£. £2. 2 


OL: Bye ho 52, that I last saw the deceased 


» 19. 
‘ 


alive on. ae 19.504 and that death occurred at... 9nm., from the causes and on the date stated above. 
SIG (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Ww Vn. Ot #0 Crm pivhrd rol 3 ¥i) 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or courty) (State) 
REWOVAL $Specity) | | Cc 
uria 9/5/52 S, S. Peter & Paul umberland, Md, 
iD BY LOCAL | REGISTRAR’S TUR 24. FUNERAL DIRECTOR ADDRESS 


BA 


Charles L, George Cumberland, Md, 


& 


6 


please write the causes of death clearly and legibly. 


GIN RESERVED FOR BINDING 


den, 
M. 


WITH UNFADING INK. Supply every item of information earefully. The ¢ 


lly important. Physicians 


ITE PLAINLY, 
age is especia 


~ 


PL gel 


VS. A165 8-51 oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wIQ] i 15 
CERTIFICATE OF DEATH Reg. Dist. No. on 


1, PLACE OF DEATH: 2. USUAL RESIDENC!] 


(HOME) OF DECEASED: 


LENGTH OF STAY 


(in this place) 
|| fown W Rola 
STREET 
ADDRESS al 


HOSPITAL OR P 
INSTITUTION OR 
STREET ADDRESS 

3. NAME OF (First) 
DECEASED: 
(Type or Print) LAA 

5. SEX: 6. gee R 


walle 


IF UNDER 1 YEAR 
Months | Deys 


eigh gountry) : 12. CITIZEN OF WHAT 
WA co A 4 


If UNDER 24 IRS. 
Hours | Min. 


* WIDOWED, 
(Specify), 


TAT. 


fet 


IRTHPLACE (State or fo 
’ 


iva, USUAL OCCUPATION (Give kind of 
work done during most of working fjfe, 


“15. WAS Deceaszp EverIy U.S. ARMED ites 16. SociaL Secunrry No.: 


17. INFORMANT & ADDR¥PS: 
(Yes, no, or unk.)} (If Yes, give war or dates of 
Y. ) | service) vi ou Usk ; 
18. MEDICAL CERTIFIC, 4 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


33] % 


mmniediate cause 


INTERVAL BETWEEN 
Onset AND,DI 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause jast 


Conditions contributing to the death but not 


| 
Il. OTHER SIGNIFICANT CONDITIONS: | 
related to the discase or condition causing death. ! 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: : 20, AUTOPSY? 
| Yes} No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY ! 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work{] at work 
22. I hereby certify that I attended the deceased from.° PPL S ee 5 tote 19. OS Firat I last saw the deceased 

alive onated. Bahra, 199). .¥, and that death ny at. ee eead .4..m,, from the causes and on the date stated above. 


a ee OR TITLE) ADDRES; DATE SICNED 


SIGNATURE Lo. a 
~ ‘ 


23. BURIAL, CREMATION | DA EREOF Ceasers OF CEM BEE OR ae x | LOCATION ae town, or county) 


REMOVAL (5) 3 
uxsr ihe £1952 
REC'D BY LOCAL RY az Ze, AT) an FUNR FA. 
A, ‘ Misty A fx EMAL 24 lhe) Th 
‘ 9 


4 
(Stat 


2 
ee 
/ 


@e@ 2) 


MARGIN RESERVED FOR BINDING 


ecially important. Physicians: please write the causes of death clearly and legibly. 
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PLEA 


2 bond ro MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () g ] 16 


CERTIFICATE OF DEATH Reg. Dist. No. 


ea —~ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county A//e g Avg MARYLAND stave 77 o/ _—scounty //eg#~ 7 
CITY (if outside cofporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) sas (If outside corporate limits, write RURAL and give nearest town) 
EY aE eyed TOWN Cum bee law 


HOSPITAL On TRE al, =o Toeation) 7 
INSTITUTION OR ADDRESS 
STREBT ADDRESS 3 4 3 Fay erfe Stree? FP 23 a 

3. NAME OF (First) (Middle) (Last) |“s 4, pare aon (Day) (Year) 


DECEASED; = 
(Type or Print) Bessre CocoId wisn Stara: Se Z. 19 5 
3. BEX? 6. COLOR OR) 7. SINGLE. MARRIFD, &. DATE OF BIRTH: 9. AGE last birthddy: = ir UNDER 24 TNS, 
$ 0 5 RCED, ~ Months | Daya | Houre | Min. 
F whrte| Srey wed| Feb. 14 1878 SAL _ym. | | 


10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)! D/pnsew:Le| Onw Home Partrershueg, W Va, 2y. Sree 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME 


Me. Miaewe FE Lanka Le Yaw g bn 


“15. Was Deceaso Ever IN U.S. ARMED mea 16. Sociau Security No.; | 17. INFORMANT & ADDRESS: 


(Yes, ng, or unk,)| (If Yes, give war or dates 0: . 
Ze service) Aye. Noewe Fepend anne Th - Seether 
18, MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Cuber as eset 


) 
trdfvediate cause 


Antecedent cause(s) 


Diseuses or conditions, if any, 
giving rise to the above cause 
stating underlying couse Inst 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
— ——— 


2 SS ee 
Yes 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, a5 (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) —— 
ITOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF — While at Not while — — 
INJURY og) 32 M. | work{] at work) H —s a =a 


22, I hereby certify that I attended the deceased from..' 199..36 tod fte..Z., 19.9.25 that I last saw the deceased 
ree 1934, and that death occurred a Ved (2m., from the causes and on the date stated above. 
TA  SGy Wrerarnm-4QEGREE OR TITLE) e3 ESS DATE SIGNED 
Crecaiwra uy SH by reltus ST Las tteglanad ed WPL: ay 
23. BURIAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ts (State) 
(95% frandensvstle Cam. \Peavdenwsr isle» Ww _ Va. 


SCISTR R’S SIGNATURE | 24. FUNERAL DIRECTOR ABDRE is 
Lia dash dD \ Jehu 7 Hafen. Cum ben land 27d. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 91 1 eg 
CERTIFICATE OF DEATH Reg. Dist. No. 
“PLACE OF DEATH: = 7, USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Allegany MARYLAND stare Maryland county # Leg any 


is (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and Five nearest town) 
and give nearest town) 5/ this » 


ac: OR 
town*™ Gumber land 10/15/ 1e/6 TOWN Lonaconing 
HOSPITAL OR ral give Toeation) 


uf 
STREET AbDRESSAllegany County Infirma avueast Wain “Stedet 


2 
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age is especially important. Physicians: 


. NAME OF (First) (Middle) (Last) 4. BATE ~ (Month) (Day) (Year) 


(Ree hiny _ Nettie F. Grindell Draru:September 10,1 52 


&. SEX: 6. COLOR OR} 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNDER 1 year th vNDER 24 HRS. 
WIDOWED, VO ee, Months |_ “Days Tlours Min. 
Female White Gapectty) 79 ing | | 


yrs. 
: Tan,2 1870 8 * 
10a. USUAL OCCUPATION Give kind of 1b. KIND OF cae OR | 11. BIRTHPLACE (State or foreign “ecountry): |12. Soviet ‘OF WHAT 


work done during most of working life, INDUSTRY 
even if retired) "Governess -| retired (Astle Maryland | AUS be 


“IS. FATHER'S NAME: ~ ’ MOTIIER’'S MAIDEN NAME: 


Aaron Grindell Janet Connor 


15 Was Deckasep Ever IN U.S.ARMeD Forces?| 16. Socta. Security No.: | 17. INFORMANT & ADDRESS: 
Mags 75 or unk.)| (If Yes, give war or dates of 
© 


pervice) = NO None Allegany County Infirmary Records __ 
18. MEDICAL CERTIFICATION nitecval) neteee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Yo 7 Ary ote betes 
¥ Tome ate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, {b) secs 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ce) 


Condit: SIGNIFICANT CONDITIONS 
8 contributing to the death but not 
eeeted to the disease or condition causing death. 


. DATE OF arte 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yea ()_ No 
ACCIDENT (Specify) tic ae {Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 

MOMICIDE {NauR Y 


TIME (Month) (Day) (Year) (Hour) INJURY oceUnay ite = HOW DID INJURY OCCUR? 


i) While at 
INJURY m._| Work 1 


"lO 19F athat I last saw the deceased 


22. I hereby certify that I attended the deceased f, 
e date stated above. 
Oras from ee causes and on th He 


5. haa Degree Sa. PS Fut ore 


a THEREOF NAME OF ED. OR 7 re “wk Sar eter (City, town, or county) (State) 


ie Ral 7o 
‘GYSTRAR’S SIGNAT) 


ba 


MARYLAND STATE DEPARTMENT OF HEALTH ii y 172 
2411 N. Charles Street, Baltimore LLs 


CERTIFICATE OF DEATH Bag. HOE decal 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
co “ STATE ci . 
Ca MARYLAND 4G . ee.c 
CITY Af outside corporate Ii write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) in thia pl nace OR 
en eeT | ate ox oot 7 


HOSPITAL OR { rural, give location) 
TION OR 
STREET ADDRESS > TOE, Peete VATA BM FOF ry 


(Middle) (Laat), © DATE fonth) (Day) 
ee Yh 4e07 "3 Seat x 


7 SINGLE, MARRIED Ti under t year |Mfunder24bre. 
WIDOWED,, DIVORGED, Montha | Days Hours | Min. 


ve 


12, Crivegn or Waat 
a 


l Ta at ER’S MAIDEN NAME 
Chl reat oe) 7) 
15. Was Decrasep Ever In U.S, Annmp Forces? | 16. Social Sacunity No, 17, INFORMANT AND ADDRESS biz RAD oy 
¥ ken (it dates of | ,, 
(Yes, n unknown) frase ete wer or of CRAON Ker we} / oO 


—_—_—— 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEA! isiypie 0 Taney 7 wy ba hes ead Mises Hs{ Praga a 
Immediate cause (@) Ve ok open fied as hheumedic 


whi Antecedent canse(s) 
‘Diseases or conditions, if any, (b)... 
miving rise to the above cause 
stating the underlying cause last, 
fe) 
tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tbe disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Fld 


No 
21, ACCID! a (Specify) - PLACE (Home, fara wae utreet, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICID! OF office bidg., e 
HOMICIDE Qa INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whils | 
INJURY Work © At work 


& 1932..., that I last saw the deceased 


alive on...$¢ La un 19S and that death occurred at. nha 24 2 P,,..m., from the causes and on the date stated above. 
SIGNA TURE (Degree or title) RESS DATE SIGNED 


Cac QW. Lacoa MM Pas hel Wa, 
ae CREMATION DATE THEREOF b.OF CEMETERY OR MATOR ATION ee aa £35 2. 
AL peli 4 (Law 
14, S9-L2 
ee eae TRECTO! ) : 
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PLEASE WRITE PLAINDY¥; 


Be 


ITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


oe a ee 
1, PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}}] j { 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


county. _Allega MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


sTATE Md, county Allegany 


eg (If outside corporate limits, write RURAL | LENGTH OF STAY 


and give nearest town) (in this place) 


TOWN Cumberland, 11 days 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Sacred Heart Hosp. 


cue (If outside corporate limits, write RURAL and give nearest Abwn) 
0! 

Town KR, De #4. Cumberland. 

STREET (if rural, give locatidn) 


ADDRESS Mt. Pleasant Rd. off Balto. Pike 


3. NAME OF 
DECEASED; 
(Type or Print) 


(First) (Middle) 
JOHN SAMUEL 


HARPER 


(Last) 4, DATE (Month) (Day) (Year) 
OF 
| pean: Sept. 6, 19 $2 


5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8 
RACE: WIDOWED, DIVORCED, 


Male White Speclfy) i dowed Dec, 


. DATE OF BIRTH: 
25, 1871 


9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HK. 
eo Days | Hours | Min, 
80 yrs. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired, 


INDUSTRY: 


1b. KIND OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country): 
Moorefield, W, Va, vu, 


12, CITIZEN OF WHAT 
COUNTRY? 


18. FATHER’S NAME: 
William Harper 


15, Was Drceasep Ever IN U.S. AréeD Forces} 16, Sociau Security No.: 
(Yes, no, or orety (If Yes. give war or dates of 


No | Service) i None 


14. MOTIIER’S MAID: 


NAME: 


Mary E,. Robinson 


17, INFORMANT & ADDRESS: 


Mr. Charley Harper. Cumberland, Md, 


18. MEDICAL CERTIFICATION 


abl 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, it any, 
giving rise to the above cause 
stating underlying cause tast 


IE OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the deatb but not 
related to the disease or condition causing death, 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 
| YesX) No) 


21. ACCIDENT 
SUICIDE 


OF office bidz., etc.) 
HOMICIDE 


(Specify) | PLACE (Home, farm, factory, strect, | 


(CITY OR TO (COUNTY) (STATE) 


INJURY 
(Year) (Hour) INJURY OCCURRED 
Whileet Not while 


M. | work at w 


wae (Month) (Day) 


22. I hereby tertify git: ae. the deceased fro: 


io... ep, Yana that death occurred at../..2 
are OR ¢ 3 PR ds 


NED 


: 
CREMATION | DATE WE REOF 


NAME OF CEMETERY OR CREMATORY 


24. FUNERAL DIRECTOR 


LOCATION (City, town, op’county) (State) 


ADDRESS 


Charles L, George Cumberland, Md. 


2¢ 


e 
“4 r) 


VS. A165 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


2 ‘ 
Sp ittat MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! J] 2() Z 


a) ae 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Alle gar i. MARYLAND STATE 777 o/, _ COUNTY (Ie DEG. 


OTs Sear emanate flmites write: RURAL | aay CITY (If outside corporate limits, write RURAL and give nearest town) 
BOONE Cy en Aa TOWN Le a 
HOSPITAL OR ScRENT (If rural, give location) 
STREET aDpRESS / 3 +f Sey moc Stree/ || APRESS | o4/ oe | SA ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: % te . OF 
RUSE DN): Lda CLARISSA Hern eich pEata: Jephkméon 219 $+ 
$. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthddy:| iF UNDER I YEAR| IF UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
E Whste GSpeclty) tweeted | July 17, 1IS3 


i Ae 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country); 
work done during most of working life, INDUSTRY: 


even if retired) : Seay Ov isabe Town Creek, PD of. ee ee 
13. FATHER’S NAME: 7 14. MOTHER'S MAIDEN NAME: 


Dis Fre / ahs eee z. | LArsIVia ET ena Tes 


“48, Was Deceasep Even IN U.S. ARMED ¥o1 =a 16. Soctan Sxci 17. INFORMANT & ADDRESS: 


Months Days 


Tours | Min, 


12. CITIZEN OF WHAT. 
COUNTRY? 


(Yes, no, or unk,)| (If Yes, give war or dates of 


ay, service) Risowe Charles L. Herveic4 
18. MEDICAL CERTIFICATION 
‘3 pape OR CONDITIONS DIRECTLY LEADING TO DEATH: Uae Asean 
he Ztrwe 11 
'" Yinmediate cause (a). os 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, _(b) +» 
giving rise to the above cause DUE TO 


Conditions contributing to the death but not | 


related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| YesO Nof} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) { 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not while 
INJURY M. | work{] at work 


198...25 to , 19.2..2-that T last saw the deceased 
m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRES ATE SIGNED 
2 7 


oat hereby pe 4 ui be the deceased goede 


27 - L0° AS 2 
23. aGPEES | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
3 specify : 
ae. Se M4984 Philleves?, Bue. Cumber fan a, Io, 
‘E REC'D BY Toca ATURE 24. FUNERAL DIRECTOR ADDRESS 


sb dcTe Pe e/: ta fen: Camber [ard Of, 


® 
 ) 
4 4p Ring 
P ie 


Dopate fhe, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() {) | 2] 
OR. "VAN.ORMER CERTIFICATE OF DEATH Reg. Dist. No..... 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county ALLEGANY MARYLAND state MARYLAND counry ALLEGANY 


GR Sta aece TNS" wD, write RURAL | LENGTH OF STAY) crry (if outside corporate limits, write RURAL and give nearest town) 
Town” CUMBERLAND,” MD 15 BAYS 


HOSPITAL OR Pown CUMBERLAND ares 
MEMORIAL HOSPITAL STREET - rural, give location 
STREET ADDRESS CUMBERLAND, MARYLAND. APRESS 619 WASHINGTON STREET 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) MARY Es HOLZSHU DEATH: P’ 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE Inst birthday: | iF at YEAR |IF me 24 HRS, 


rome | hire | WARE | ue 10 467) fg om une ig || 


10a, USUAL OCCUPAT) (Give kind f | 10b. KIND OF BUSINESS OR | 11. BIRTHPYACE (State or féreign country) : 12. ZEN OF WHAT 
work done durin; it of working UYAUSTRY: COUNTRY? 
even if retired) ; ri MARYLAND U.S.A. 
13. FATHER’S: : 14. MOTHER’S MAIDEN NAME: 
GEORGE REUSCHLIEN CATHERINE SAUM 


18. Was Deceasen Ever In U.S. ARMED wort 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Monk 


service) 
18. MEDICAL CERTIFICA’ TNapRAL BEA 
BAS OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


4 
pond . 
mmediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
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IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing denth. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes] Not 


21, ACCIDENT (Specify) E BpacE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 
ZRME (Month) (ayy (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (] at work (] 


22. I hereby certify that I attended the deceased from...¢7 ALA. 235) 00.21. ae is 194...%., that I last saw the deceased 
alive on...07..02.g44...., 192.07, and that death occurred at....22Q..h0.m., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE, SIGNED 
Ve. Ot as hit $2 
DATE SHUREOF | NAME OF CAMETERY_QR,GREMATQRY | LOC. ‘ON (City, gown, count$) (Sfate' 
eh 
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age is especial 


ey 
ADDRESS 


Wt 


vs. A1B\ 53 et te 
MARGIN RESERVED FOR BINDING 


porete itien MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! {) | 2// 
CERTIFICATE OF DEATH Reg. Dist. No. 


ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 
county A//e (aginst f MARYLAND - sTaTE 777 of county “J //e o-# ag 
CEE oR Es i a Te AC (eee CITY (It outaide corporate limits, write RURAL and give nearest town) 
MOST A Sy Beara ToOwN Cemge -/An oO 
HOSPITAL OR ; STREET (if rural, give location) 
INSTITUTION OR : i 
STREET ADDRESS G “J A270 ~ S/ree < aE Ree og AD Bre Or Sty eer 
3 NAME | OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
CASED: : OF 
(Type or Print) Ke Aer FP 7 Jenkirws DEATH: Se _ 4e 19 SY 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, $. DATE OF BIRTH: 9. AGE last birthday: | ir UNDENT YEAR| IF UNDEN 24 HS, 
RACE: WIDOWED, DIVORCED, Months | Days’| Toure | Min, 
id] Whrt#tEe Sect) ico veel didec. Bo LTD i | | 


“Toa, USUAL OCCUPATION (Give kind of | 10b. KIND oF dostnes OR 
work done during most 3 working life, INDUSTRY: 


11. BIRTHPLACE (State or foreign country): | 12. CIVIZEN OF WHAT 
‘oo it pied) Tru wet reve Keune wee EM Now tA ac aye iA SA. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


JoAn_ ies Sen tins | ikaw) Pango ee £ Stretley 


15. Was aaa Ever In U.S. ArmeD set 16. SoctaL Security No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or wu (Lf Yes, give war or dates of sont . 
< Besley Cael Sentiws - “eee 


yes 
CERTIFICATION 


me 


1p ee INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY ONSet AND DEATH 


FF ea} 


~ 
mmediate cause 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Tr OTHER SIGNINIGANT CONDITIONS: — 
onditions contributing to the death but no! 
related to the disease or condition causing death. COO QmCede APQ_ 


| 
19a. DATE OF OPERATION: i MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) SY 


21. ACCIDENT (Specify, PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
office bldg., etc.) 
HOMICIDE fusuRy’ E 
Aue (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
Whileat Not while 
twsuRy M. | work {J 


mal —_ sine eget that I attended the deceased fr, oor eo eee 9 Lacs that I last saw the deceased 


ses and on the ab) eae above. 
G 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


=) ADD: DATE SIGN 
é ALLA Bane pee y) GN 
IAL, CREMATI iN ie THEREOF NAME OF Sica OR age | LOCATION (City, town, or county) _ Yoo ae 
Jor me. | Lellevest Buse. aek| Cu mber/arv0l, 77d. 
R. 


24, FUNERAL DIRECTOR ADDRESS 


PAP es Ee’ EE fan J 77d, 


" 


q 
E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


eo 


MARGIN RESERVED FOR BINDING 
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PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore (re 


CERTIFICATE OF DEATH _ pee. vist. xo 


1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Alleghan; MARYLAND ns W.Vae MivPe¥B1 


CITY (if ouuside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) & lace) 
WN Luke 


OR 

e town Keyser, 

HOSPITAL OR STREET (TT gual eive Tocation) 
e 


tReet wopress 125 Cromwell Sst appress 85 Davis F 


3. NAME OF (First) (Middle) (Cast) 4. DATE (Month) (Day) (Year) 
Coreen Susan Montgomery Johnson, | Scarn S@Ptel, 192 4, 
5. SEX | 6. COLOR OR RACE re MARRIED, D, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year }If under 24 hrs. 
FP White POMERAT? Feb. 16,1865 | 87 yea, | Mouths) Days | tours | Min. 


10a. USUAL OCCUPATICN (Give kind of work ee Kino or Business oR | 13. BIRTHPLACE (State or foreign country) 12, CitizeN oF WHAT 
INDUSTRY 


ay ore most f' Wats life, gven if retired) CounTRY? 
13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME = 


Isaac Johnson Elizabeth Strother 


Th. WAS Daorssep Even Tn rel ARMED oid 16. SoctaL Secugrry No. 17. INFORMANT AND ADDRESS : 
ry 
(Yes, no, or unknown) | ( yentigive war or o No Nei. Welton . Luke » Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anv Deatit 


Immediate cause ae Lula UN dr: =z | CMA er 
‘Antecedent cause(s) Chrom eMyoeer fis dud Atyoecra tal 


Dighinig or siaitigee: sed, wDegenaralion Ma Specified As Rhevmehe 


giving rise to the above cause 
atating the underlying caune last 
Chee 
Il. OTIIER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


@ Yes No ¥ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 2 OF office bldg., etc.) : 
HOMICIDE (445 INJURY 


TIME (Month) ‘D: Year) (Hour) INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF een : v | While at Not While | 
INJURY m 


Work [At work 0 
22. I hereby certify that I attended the deceased from. dicly..2.., 19.62, 10.5%. a 19.$2., that I last saw the deceased 


. 
alive on. opto Mao 19$%-, and that death occurred at.:40. F/,.m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADD DATE SIGNED 


. 


‘ 4 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Younty, State) 


Lahmansville Lahmansville W.Va. 


a AL (S$! ) 
UT) 
DATE REC'D BY LOCAL EG S38: 24, FUNERAL DIRECTOR ADDRESS 


Gn export firstt> 9 I 24 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


giving rise to the above cause 
stating the underlying cauae last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS | 


FOR MEDICAL EXAMINERS Reg, bist Va 
é | PLACE OF DEATIF ee eee 2, USUAL RESIOENCE (HOML) OF DECEASED- 
a ; ss Allegany Arm areata sTaTEVary Land AL PON y 
2 a CITY (If outside corporate lroits, write RURAL and LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 
25 qi r : ; OR Se Z 
ap Town © Onaent era) and | Go Tate pine? town Cumberland,Md. 
ae | ern ee ie Aber: 
@ ge STREBT ADDRessDead on ar. to Memorial Hdsx! 420 “pringdale St. 
2 xd 3. NAME OF (Firet) (Middle) (Waat) | 4 DATE (Month) (Day) (Year) 
ac é q a 
Es (Type of Print) James Edward Kesler III DEATH -52 19 
S35 | 5 SEX $ COLOR OR RACE 1/7, SINGLE MARRIED.) & DATE OF BIRTH 9. AGE last birthday | If under I gear jit under 24 bra, 
Ea M W | “w |Sune- al, L952 oe | Meppin pe gale 
OS s 10a. USUAL OCCUPATION (Give kind of rout ae Il. BIRTHPLACE (State or Ioreign country) 12, Cimizen oF Waat 
Zz ge done during emefiafvorking Wie, even if rqtred) | INDus Beaufort §$.C. Cothirty 
os 3 13. FATHER'S NAME 1. MOTHERS MAIDEN NAME 
a Bs James Kesler Jr. ta _E. Layton 
£ 15. Was Deceayep Ever In U.S. Anuep Forces? | 16. Social Security No, 17. INFORMA NDA ee ESS ACY 
SZ Seq | (Yee no, or urtgqwn) [lyon glve war or dates of Sone | James Ho 7Kester Ir. 420 Springdale 
2 38 eervice} 
a 8. EDICAL CERTIFICATION 
a as pees Interval Between 
& Qe | | DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
e g 4a = Di 
S iS Immediate cause (0) renee Longenital.Heart. D3 = = 
w a ory 7 
ms, / 7. 4/ Antecedent cause(s) 
z Diseases or conditions, if any, (b) neces 
= 
o 
a 
= 
a 


Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


TH UNFADING INK. Su 


is especially impurtant. Physicians 


| 20, AUTOPSY? | 


Yes No 
@TATE) 


21, EXTERNAL CAUSE WAS 
PRIMARY () on CONTRIBUTING [) 
CAUSE OF DEATH. 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) 
OF cone bldg., ete.) 


(COUNTY) 


TIME (Month) (Day) (Year) ey INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. | work Oat work 


22. I certify tha! I took charge of the remains described above, heldan Autopsy ||, Inapectionsy, Inquiry oe thereon and from the evidence 
ec ae ard A vlcpee Inspection or Inquiry, find that said deceased died on the day staléd above, and death in my opinion resulted 


from: noturol causes \-\ accident [], spicide |], homicide |, undetermined ©). 
SIGNATURE (Degree or we) ADDRESS DATE SIGNED 
HV. Deming M Sa/ Cy and.M Sar A~1ORD 
21, mt CREMATION - DATE THEREOF NAME PF CEMETERY OR CREMATORY | LOCATION (City, téwn, or county) Gtate) 
3 Ate Pe 9-552 MSe—Peter and Paul's Cen Cumberland,Md. 
< yar a Os ‘UNERAL DDRE 


PLEASE WRITE PLAINLY. 


Lath 7)... “ames Pe"Scarpelli Cumberla mand. 
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(sy 
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rrect age 


item of information carefully. The co 
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MARYLAND STATE DEPARTMENT OF HEALTH 09125 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATH: . Z. USUAL RESIDENCE (HOML) OF DECEASED: 
coul S 


TY 


Allegany MARYLAND Md. i i ) egany 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give negrest town) 
OR ive nesreat . (in this place) OR ‘ ‘ 
TOWN gs TOWN. ee 
HOSPITAL OR STREET Star Roufeu™ |, give tion) 
Qn-bis-Foliskh-vt,-farm, s 


institution on ON his Polish Mt. Farm ADDRESS. 
STREET ADDRESS = = 
3. NAME OF ~ (Middie) aat? | 4. DATE (Month) (Day) (Year) 


DECEASED 


OF 
(Type or Print) rner Koontz DEATIL Sent 4 Moe 
SEX CG MARRIED, | 8. DATE OF BIRTH 9. AGE iast birthday i} omit | Bag If under 24 bre. 
1 Ri ] 9 


D, Months | Days | Fours | Min. 


- ym. 
1a. USUAL OCCUPATION e kind of work | 10b. Kino or Businwss oa | 11. BIRTHPLACE (State or foreign country) | 12, SUR or WHAT 


a3 during ns of THe life, even if retired) Beory Ry. mber] f 


13. FATHER'S NAME t4. MOTITER'S MAIDEN NAME 


William Koontz Almeda Kerns : 
15. Was Decrasep Evxn IN U.S. Akuep Forces? | 16. Sociat Securrry No. 17. INFORMANT AND ADDRESS Ma 
(Yea, no, or unknown) | (If yee. give war or dates of | A 4 
no service) - = Rr 4 
18. MEDICAL CERTIFICATION 
INTERVAL BErwEeN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIIL ONSET AND Ditatu 


Immediate cause wAsphyxia..and..pulmonary..hemorrhage due to a | at once, 
Reaiiamen order cause (s) Crushed chest. 


Diseases or conditions, If ary, (1B) ..neveeccesssee-so:snessosemennsssensscunanntecnersnnenesnernetessnees way st eases abst eompnnarestpanseenreguassteetas re rss evapsnsesonvenbange 
giving rise to the above cause 
atating the underlying cause iast 


«) Underneath,overturned farm tractor. { 
Il, OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


9a. DATE OF OPERATION $b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 Note 


21. MARY CAUSE WAS PLACE (Home, farm, fyetory, veal near (CITY OR TOWN) (COUNTY) (STATE) 


PRIA i °0: 3 7 i fag, : 
Me OF m.GONTRIBU TING % | OFT obec ii ae) oo Flintstone Allegany Md. 


CAUSE OF DEA 
eer (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? Tractor overturned on 


Whil: N hil . 
Eine Sith and he was crushed _benea 


INJURY 4 tl SE m. | work at work 
r StUL 
22. I certify that I took chorge of the remains described above, held an Autopsy _ |, Inspection *), Inquiry ial thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated obove, and death in my opinion resulted 
from: noturol couses | \ accident Bi, suicide |], homicide 1, undetermined —. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Cumberland,Md. Sept.14-1952 


A 
CREMA = Z RES > (City, fown, or gpunty) Gtate) 
OVALMSpecy f} ; f} : 


(m) 
® 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


ion carefully. The correct 


i 


rly and legibly. 


please write the causes of death clea 


icians 


lly important. Physi 


age is especial 


912 
Whtkegs coxpofate Itmtts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ws gests , 


CERTIFICATE OF DEATH Reg. me No..... 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: TO 


country A\\e n MARYLAND STATE Nie ny land COUNTY 

oR Re pean ees om rR ee Een ee OIEY (If outside Srporete limits, write RURAL ASME gan 2 
eu spree Bh | oeghr Town Doe \“é 

Inerruriow on SACRA Rleart eles STREET 


STREET ADDRESS D ero % wre S40. 


cal 


3. NAME OF (First) (iiadle) Pail ¢. DATE cae (Day) (Year) 
DECEASED: oF 
(type or Print) “SY g nan DEATH: S \e ww 5S 
5. SEX? 5. COLOR oR 7. SNGEE, MARRIED, 3. DATE OF Nah ae 9. AGE last Birthday: | tr UNDER 1 YEAR] IF UNDER D4 HHS, 
i ; 2 Months { Days | Hours | Min. 
ids. USUAL OCCUPATION (Give Kind of I. Gel CE/ (State or foreign country): 12. CITIZEN OF WHAT 


COUNTRY? 


M.S,.0. 


work done during most of working life, 
even if retired) 


* Shouse Ge: 


13. FATHER’S NAME: 


Moar Spt 


14. MOTHER’S: EN yim 


oe 


16. Soctau Securrry No.: | 17. I 
18. MEDICAL CERTIFICATION 

ag HOO OR CONDITIONS DIRECTLY LEADING TO DEATH: 
290 


Immediate cause 


Forces 


NT & ADDRESS: 
war or dates " 


Tents Gar 


15, Was Drctasep ec In 
(ies, eemenrkcyt (If Yes, 
| service). 


INTERVAL BETWEEN 
ONSET AND DEATH 


2uhy, 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF sl Ih. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
s' 


=e Yes) Nowy” 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ae OF Rye? Pide., ete.) ——__—_——— 

HOMICIDE INJUI aaa | 

TIME (Month) (Day) (Year) (Tour) ana: OCCURRED_____ | HOW DID INJURY OCCUR? 

OF ——- While at ~ Not while oo 

INJURY M.|__work{} at work (J 
22, I hereby certify that I attended the deceased from... ~, that I last saw the deceased 

alive on....%%4@! ws 19.. oe and that death occurred at. .m., from the causes and on the date stated above. 
GNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


Chetariar) WYP 


23. RIAL, CREMATION | D4 
EMOVAL (Specify): y, 
DATE REC'D ‘BY LOCAL 7 R. 
Py 
V 


MARYLAND STATE DEPARTMENT OF HEALTH 09127 


CERTIFICATE OF DEATH 


13. FATHER'S NAME 14. MOTIIER’S MAIDEN NAME 
| Eleanor Sheets 
16. Sociat Security No, 17. INFORMANT AND ADDRESS 
none Tr Vv i i. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND Drate 


Robert Pranklin Martin 


15, Was Deckavep Ever IN US. Anuep Forces? 
(Yea, no, or unknown) | (If * give war or dates of 
ner vice) 


oa 

E 

§ FOR MEDICAL EXAMINERS REE. DIL. NW ow Posse 
oy ee 
a Tr PLACE OF DEATII- =a - 2 Weuat RESIDENCE (HOML) OP DECEASED: 

: Allegany MARYLAND Ma AQT kany 
Et On ss) outaide corporate limits, write RURAL and LENG’ uf Set ae cr (H outside corporate limits, write RURAL snd give nearest town) 
ive nearest thi 

$ TOWN Tural Cumberland a Wee RS Town_rural-Cumberland,Md. 

Be | WETS on panes holed gi 

eo i hy s 2 

s STREET ADDRESS R.i',D.#3Bowmans Add. SRF.D. #3 Bowmans Addition. z 
3 x a eae (First) (Middle) (Laat) | 4s. eos (Month) (Day) (Year) 
E (Type or Print) SUSAN 7 Elaine Martin DeaTH Sept. 7 192 
ic} 5. SEX 6. COLOR OR RACE TCD MARRIED, a | 8. DAT# OF BIRTH 9. AGE last birthday | If under Bae js | Ea 
a . v ED, « i ‘ours. ine 
= female | white (Sooty LORE Aug. 17-1952 ye, PO oa | 
Ss 10a. USUAL OCCUPATION (Give kind of work| 10b. Kino oF Business or | 11. BIRTHPLACE (State or foreign country) 12, Cirizan or Waat 
£ done during moat pLygrsing life, even if retired) | Inpustaty ne Cumbe rland 4 Md es | = $ 

8 

ig 

oa 

> 

oe 
Ee, 

a 

-* 

-] 

wn 


Immediate cause __|ab_onee | 


/ CAntecedent cause(e) 
Diseases nr conditiona, if any, 
giving rise to the above cause 


atating the underlying cause last, 
fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut nnt 
telated to the diseuse or condition causing desth. 


please write the causes of death clearly and legibly. 


9u 
at 


ix especially impertant. Physicians. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK 


While at Not white 
work 0 at work 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION ; 30. AUTOPSY? 
Yes No 
\ a a CRUSE WAS ake) | Due, finn, Term. factory, street, (CITY OR TOWN) COUNTY) TATE) 
Jor © i te.) 
CAUSE. OF DEATH. = [tion ‘s aie Rural-Cumberland Allegan Md. 
“TIME (Month) (Day t¥ene tithe) | INJURY OCCURRED | HOW DID INJURY OCCURTT overed over on couch 


fnsuny Sept.7/52 As m. 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | * Inspection ¥], Inquiry al thereon and from the.evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day staled above, and death in my opinion resulted 
from: natural causes | \ accident *), suicide |], homicide |, undetermined (). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Cumberland,Md. Sept.7-1952 


= OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Vite vest Bev, (Az: erfand 7d. 


24. FUNERAL DIRECTOR ADDRESS 


ea 41a et. (Ee berlaned, VA 


23. BIIRIAL. CREMATION |) DATE THEREOF 


EMOVAL (Specify) 


tq 


VS. A15 8-5 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


= 
g 
o 
e 
° 
o 
é 
& 
& 


information care’ 


: please write the causes of death clearly and legibly. 


Supply every item of 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians 


CERTIFICATE OF DEATH 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counTyYALLEGANY MARYLAND STATE yp COUNTY ALLEGANY 
Ro Reis ie ra re pea CITY (If outstde corporate mits, write RURAL and give nearest town) 
w ND,MD. 13_DAYS OWN CU MBERLANDMD. 
HOSEA oe is STREET (If rural, give location) 
STREET aDDRESs MEMORIAL HOSPITAL ADDRESS = MEMGREAbemAE «309 Dorn Ave 
3. NAME OF (First) (Middle) (Last) ‘. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOSERH McSORLEY DEATH: SEPT. 26 19 
5. = il 6. Rage, OR La oe MARRIED, 8. DATE OF BIRTH: / oF 9. AGE last birthday: | IF UNDER I YEAR j IF UNDER 24 HRS, 
4a te tama M, AIR OREED. MARCH Ih; wide Pe Months | Days | Hours Min. 


10a. USUAL oc pe atom (Give aed et 10b. HIND, oF Wis JZ OR | 11. BIRTHPLACE a or, foreign country): 12. CITIZEN OF WHAT 
woyk donb diri Sipe Ens life, i COUNTRY? 
Be RES ZA MARYLAND 
» FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


“Ree? McSORLEY MARGARET 22am 


(Yes, no, or unk.)| 


16. Was Deceasep Ever IN U.S. ae Forcys %) 16. Socta Security No.: | 17. INFORMANT & ADDRE 
{If Yes, give war or dates of 


fo} 


service) joka Wife Kathleen Y 


8. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pen ey 


Z Onset AND Death 
fe =X siete cause (Cy es B hoge' £8. cinoma, 


DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (B) sesereee 
giving rise to the above cause. DUE TO 


stating underlying cause last A 
= c) Metastasis to lymph nodes of neck and heart 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
1 
Iga. DATE OF OPERATION:)| 19b. MAJOR FINDINGS OF OPERATION: he 20, AUTOPSY? 


SEPT 16,195: lene Preterrre eg Noo 
21. ACCIDENT Specif; PLACE (Home, farm, £ (f, Rete ue 
SUICIDE Cae ole Side ete Spee as! ats EER) BS ) e : 
HOMICIDE insu { 
TIME (Month) (Day) (Year) (Hour) PETRY OCCURRED | HOW DID INJURY OCCURT 
ea 
INJURY work {] at work - 5 __ 

22. I hereby certify that I attended the deceased from.. 3. fay 198.2. oe to.228... ah, 19.2.2:, that I last saw the deceased 
alive on.....2%{...22..., 19..ic., and thet death occurred at... ae £2...m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS ooh SIGNED 

ty stchath aa. moO Curnrha_Maig) br wae) _27 Sep 'F $2. 
33, BURIAL, ao’ DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City,"town, or eee (State) 
ecify) 
rat 9-29-52 Si. Mary's Cemetery | cumberland 
SAE REC'D BY LOCAL ATURE a. aes. ITRECTOR 
Al 7 : | James F, Scarpeli, Cumberland, oMa. 


MARGIN RESERVED FOR BINDING 


VS. A165 ©) 


item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


‘mite ee? Qt: 
tims * 9)“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 I 20) 


CERTIFICATE OF DEATH Reg. Dist. No...... 
—— 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
country O//e gov yg MARYLAND state (Jar y/avbourry 40/2 7 ~ 7 
ON Ae oe ea eg te RURAL ane CUTY (if ogtaide corporate limite, write RURAL and give neengys town) 
TOWN CumAce/avd 6 wks TOWN Cum bevwlan oS. 
HOSPITAL OR a (if rural, give location) 
STREET ADDRESS Sq e ve of Hess nf Hospital ADDRESS 34 / 7,21 oe & FR S oa 
3. NAME OF First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
EASED: OF 
(Type or Print) CU aaules Haetre/ doses DEATH: Sent. © yp Se 
5. SEX: 6. eee OR ‘A Se ARTE 8 DATE OF BIRTH: 9. AGE Idst birthday’ | IF UNDER 1 YEAR | IF UNDER 24 RES. 
: , D, Months | Days | Hours | Min. 
77, white (Sretify) ty gp cered| ay 24, (IGS BF. | I 


12. CITIZEN OF WHAT 
COUNTRY? 


ae ee 


work done during most of working life, INDUSTRY; 


even if retired) 7 e dejree Li be L, Clenne Dlescow + lI ad, 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


Saco DDR EY AAwarse Sig abba Pe 


10a, USUAL OCCUPATION (Give kind el KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


15. Was Deceasen Ever In U.S, AxMep Forces 7) 16. Soctal Securtry No.: i INFORMANT & ADDRESS: 


(Yes, 110, or unk.) (If Yes, give war or dates of 
Ape S277 7-3. A714 dved SO. 77708245. 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
* 


ee 
Imntedjate canse 


Antecedent cause(s) 
eeR enor COP Tirrin Nira tists: g (AEF sseaperectsnetentertes orsonicnmeyscenstovee tee detirnneroreansrevncerezerertcrvereomerconerncecenssnees empresa enema teeennaneaenteseerneeteseestnsneteessse eee Tere Te etree een 
giving rise to the above cause 
stating underlying cause Iast 


IntEervaL BETWEEN 
ONsET AND DEATH 


Q) 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YeQ NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) H 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work() at work 


to. Secor . 192% that I last saw the deceased 
., from the causes and the date stated above. 


22, I hereby certify that I attended the deceased froma nsloe., 19 
alive 2 Ye, W.iduny d that death occurred es 


SIGNA (DEGREE OR TITLE) ADDRES: ep} b. 
2 WR LOCATION (City, town, or county) (Slate) —" 
Laurel! 47°11 Ce even PIescow — a tia face oA 
tao weg 


24, FUNERAL DIRE@TOR ‘ADDRESS 


ie JS. tlafex (Ges sen Law Lad, 


®@ 
f r 


tes, 


VS. Al 


@@:) 


item of information carefully. 


IARGIN RESERVED FOR BINDING 


Qe . 


The correct ages? 


i 


if UNFADING INK. Sw 


ply every 
ans: please He the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


~] 


ysici: 


rtant. Ph: 


is especially im: 


yy SCHINDLER . 
rend Vit MARYLAND STATE DEPARTMENT OF HEALTH 09130 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No 


e's PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Se: 
COUNTY ALLEGANY eet ttaa Aa STATE PENNSYLVANIA COUNTY 


AM. 
FRANCIS B. MULLIGAN PATRICIA. Ae HILL 


KS Was eae ieee U.S, ARMED oem 16. Sociay, Secunity No. | 17, INFORMANT AND ADDRESS 
SS ae Spe MEMORIAL HOSPITAL- CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY pean ae ONEET AND Jae 
L Immediate cause (@)--... p amid alee pan = ia 
/6 


peu a outside corporate limits, write RURAL and LENGTH OF STAY fee (if outside corporate limits, write RURAL and give nearest town) 
Pow ©”? CHER RLAND Lot tures TOWN JOHNSTOWN, 
INSTITUTION OR ADDRESS Ci rari ection) 
STREET ADDRESS MEMORIAL HOSPITAL 1300 KEGG AVENUE 
3. BEES (Firat) (Middle) (Last) 4. oe (Month) (Day) (Year) 
DECEASED BABY BOY MULL IGAN |" Ghee SEPT. 10, 68 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE lest hirthday | I! under Lt year |If under 24 hrs, 
WIDOWED, D, at 
MALE WHITE | “wiboweb-Saneeeeo. |” 'SePT.19, 1952 Bronte [Bare [lous| Np 
108. USU. OG) pee Bene a of Ma ee KIND OF BUSINESS OR 11. BIRTHPLACE (State or fepeign coyntry) 12. Crmzen oF WHat 
done durigg moft of wor) jife, evon if retlred) USTRY MARYLAND | CountRy? S.A ie 
13. FA! oh NAM) | 14. MOTHER'S MAI 


if Hh © Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 


giving rise to the above cause 
atating the underlying cause last 
fc) ' 
ii, OTHER SIGNIFICANT CONDITIONS | 


Conditlona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
2k. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. oF office hidg., ete.) 5 
HOMICIDE INJURY e 
TIME (Month) (Day) (Year) (Hour) att A OCCURRED HOW DID INJURY OCCUR? 
oF "| se tes at Not While | 


INJURY At work 


22. I hereby geertlty that I attended the deceased from. 4 ie ¢ 


i df/-4 ye 7alo:t nd that death occurred at. 
Y (Degree or title) 


1960. Uthat I last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


alive on... 
SIGNAT 


23. BURL 


) (-) MARGIN RESERVED FOR BINDING 


ant 


lly. The corre: 


VS. A1B 8-5 


Wee aeons MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , ¥) ] 3 


ly. 


\ 


please write the causes of death clearly and legib' 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefu 
is especially important. Physicians 


CERTIFICATE OF DEATH Reg. Dist, Novesssssfssse 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


i, PLACE OF DEATH: MEMORIAL HOSPITAL 


COUNTY ALLEGANY MARYLAND STATE MO e COUNTY ALLEY, ty 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


0 ' 2 CITY (If outside corporate limits, write RURAL and/five nearest town) 
Town CUMBERLAND “18 DAYs |) 98x CUMBERLAND P 


HOSPITAL OR STREE (ii rural, give location) 


INSTITUTION OR MEMORIAL HOSPITAL Spores 600 LAING AVE. 


STREET ADDRESS 


3 NAME OF First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
1) Aa A ssoyen OF 
(Type or Print) LARA ©. ° -peaTRICE PARKER DEATH: SEPT. | 195¢ 
6. SEX: 6. COLOR OR a BS reals 8. DATE OF RIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 RS. 
IDOWED, \ i 
i WHPFE Tenens), WIDOWE™ | SEPT. 10, 1895 56 BG cal ca ha Saad Nee 


ja. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | iJ. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working: life, INDUSTRY: COUNTRY? | 
oe re AE Own home W.VA, Martinsburg Hi S,oAy 
1s. FATHER'S NAME: 14. MOTIIER'S MAIDEN NAME: 
JOHN HANSROTE LAURA Reeder 


15. Was Deceasep ver IN U.S. Arsen Forces 7 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of 
No service) "| Blo 22-85 SY| MEMORIAL HOSPITAL Cumberland, Md, 
18. MEDICAL CERTIFICATION 


Intenvan BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO : . Onser AND DeatH 
1» » Immediate cause (A) ud Preaee ESP Pos vufle ke a Gt er Reet SO = ee be as neo 
» pe 
3 4 / % DUE TO é 
itecedent cause(s) 
Diseases or conditions, if any, (b) fg 


giving rise to the above cause DUE T' 
stating underlying cause Jast 


a 

lI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
——) —————y 
21, ACCIDENT (Specify) | Ge (Home, farm, factory, street, i 


SUICIDE office bldg., ete.) — 
HOMICIDE INJURY 


ae 
TIME (Month) (Day) (Year) (Hour) 


———— 


INJURY M. 
22, I hereby certi WY) I attended the deceased trop is 


INJURY OCCURRED 
Whileat Not while — 
work{] _at work 


-» Sey and that death occufred tL Ps SO as ., from the causes and op the date stated aboyt 
Uf’ (DEGRER GR TY) ADDRESS y, Wy), DATE 9 
Zt A LEAS 


, ee Pe A Ah 
oe i | DA" HEREOF | AME OF CEMETERY OR MATORY | LOCATION (City, town, or county) 
on Mt. Herman Cem. | Cumberland 


ZA] a 2 d 
A RAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
WIL G. BMidds fia, ll A: Charles 4, George Cumberland, Md, 


ra 


VS. A1B 8- 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


[ORs VAN-ORMER MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) () | 20 


CERTIFICATE OF DEATH Reg. Dist. Nossa? 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DEC! 


ED: 


1a, USUAL OCCUPATION (Give kind of 
rk done during most of working life, 


3. BIRTHPLACE a or Lem rags country) : 12. CITIZE, WHAT 
nictieer W.VA 
THER'S NAME: 14. MOTHER’S MAIDEN NAME: 


PEERSON PARKER ALVERWA CARTER 
15. Was Drceasen Ever IN U.S. Anmen Forces? 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yeg, ng. or unk.)| (If Yes, give war or dates of 
Wn i | MEMORIAL HOSPITAL CUMBERLAND, MD. 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


School 


a COUNTY ALLEGANY. MARYLAND state W.VA. COUNTY 
ts On ae ete Le aaa ceri eRe R UA oe CITY (If outside corporate limits, write RURAL and aife nearest town) 
om 3 CUMBERLAND, MARYLAND | 25 DAYS town ROMNEY i 
5 HOSPITAL OR if ar Gr 
se HOSPITAL OR L MEMORIAL HOSPITAL STREET | (if rural, give location) 
a STREET ADDRESS e 
Bm | maeeet ADDRESS CUMBERLAND, MD. 
SE | Ss. NAME OF (First) (Middle (Last) aOR TE (Month) (Day) (Year) 
aa DECEASED: ' 
aS (Type or Print) PARKER DEATH: SEPT. 29. 19 pe. 
Sic, | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | 1f UNDER I YEAR| IF UNDER 24 TRS, 
a3 RACE: rere DIVORC mes ponte Days | Tours | Min. 
& | MALE WHITE pecty" *MARRIE! APRIL 3, 1905 yrs. 
3 
" 
oO 
B 
o 
s 
8 


INTERVAL BETWEEN 
Onset AND DEATH 


L227 
mimediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, —_(b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i] 
i 

19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(s' 


age is especially important. Physicians: please write t! 


Toa. DATE OF OPERATION: 
Yesf) No 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, strect, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE sottice bide. ef.) i 
ILOMICIDE Peror’ | 
TIME (Month) (Day) (Year) (Hour) RIOR OCCURRED | HOW DID INJURY OCCUR? 
fs) Whileat Not while 
INJURY M. | work[] at work 
22. I hereby ry hat I ager the deceased fro Ce Ai a 19.8.2 arp kOe 2.2 depdas. af. 2 that I last saw the deceased 
alive on... 24 EE MELD casseees , and that death occurred at.. Lt. fe ae Nas! .m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED, 
0 ah 
23. BURIAL, G MATION Vp Pye THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
mMAYALySrecity): | Oot | 2s 1952 Mound Cemetery | Romney, W. Vas 
"D BY LOCAL AR‘ 24. FUNERAL DIRECTOR ADDRESS 


(COLL LIS ALUM pe ¢ 


Romney, We Vae 


= 


ee. 


= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


ath 


270 


et age © 


ply every item of information carefully. Th 


~ Sy 
please wie the causes of death clearly and legibly. 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH W133 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
+ PLACE 5 es 2. USUAL RESIDENCE G1OM.L) OF DECEASED: 
1. PLACE OF DEATH STATE - ) county 
llegan MARYLAND Mid. Allegan 
orY (It outside — limita, write RURAL and LENGTH Go STAY ee (If outside corporate mits, write RURAL and give nearest town) 
‘in, tl 
town" ""umberland | | Ars? Town Cumberland 
HOSPITAL OR Age ae (I! rural, give location) 
INSTITUTION OR s * A “i A 
STREET ADDREss Memorial Hospital 213 Davidson St. \ 
a NAME OF oF int) (Midde) (aat cWaie Da ‘TE (Month) (Day) (Year) 
‘AS 2 
(Typa or Print) Harold Dempsey Piper DEATH Sept.13 9 52 
5. SEX 6. COLOR OR RACE a, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Piseder | ear oman ie 
2 WIDOWED, DIVORCE: i ont aye . 
male | white Sely) MATELEG | May- 27-1921 a: | | 
ie Pee SEU EALION, iter Bag of work | HAE Kino or Business or | 11. BIRTHPLACE (State or foreign country) | 12, Cray or WHAT 
lone ring smost of workin; le, even if ret! NDUSTRY : s 
r ane PlanSportation Col Spring Gap,Md. Bois 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lionel Piper Emma Moreland 
16. Was Ducrasep Even IN U.S. ARMED Forcus? | (6. Social Security No. 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) | (it yes. give war dates of 4 - 
leervice)\ -09-637¢6 & ords,. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause wIntracr 


V9. rifle bullet in skull. 
un phase eomitee tay, @Shot accidentally. by.his brother while |. 


giving rise to the ahove cause 
stating the underlying cauea iant 


~_ «Hunting. 
il, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to tha death but not 
related to the disease or condition causing death. 


Lie nithiy saucer i 1b. MAJOR FINDINGS OF OPERATION = —~SSCS~*~<CS*S*~<CS*‘“<~S:*t:*C:*SCS*SCS*«~SSO,C OPS 
| Yes No 
eae An GON ERIDOTING % ] BE as pegeneery: street, | Near (CITY OR TOWN) (COUNTY) (STATE) 
CAUSE. OF DEATH. " | aurea em Qld Town Allegany Md. 
TIME (Monthha Bet trem), Aiur) | INJURY OCCURRED | HOW DID INJURY OCCURT Shot accidentally by 


Injury Sept.13/52 P.m nting groundhog 


22. ‘I certify that I took charge of the remains described above, held an Autopxy |], Inspection M4, Inquiry [| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the day stated above, and death in my opinion resulted 


work 0) at work 


from: natural causes | \ accident |}, suicide |}, homicide ¥1, undetermined C). 
SIGNATURE (Degr noel dentap eek ae) DATE SIGNED 
= acciaen 
H.V.Deming M.D MAYA Wid. Cumberland, Ma Sept.15-1952 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 9 1 ag 
CERTIFICATE OF DEATH Pe Ge eee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Allegany MARYLAND stats Mde county Allegany 


orate “ee gees mpl aaa Cpe lacs) CITY (Af outside corporate limits, write RURAL and ive nearest town) 
TOWN Rel'e Des fidland, id yrse Town ReFeDe #1 Midland 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ReFeD. #1 ReFeDe # 1 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) Margaret Jane Poland DEATH: SEPt,y2l 19525 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED. Months | Days | Houra | Min, 


Female | ‘White Specify): Married | March 22,1887 E5 yrs, 


10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF RUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Rougesver Own Home Frostburg, Md UsSeAe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Harry Boyes Eliza _ Price 


15. Was Drceasep Ever IN U.S. Armen Forces? 16. Soctat Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) NO None Mrs Victor Glime (Daughter) 
18. MEDICAL CERTIFICATION FTOS COUrE, Wde ie 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser and DeaTi 


3 ol aoa 


~ 
Immediate canse (a) sew 


poe senherthe = OS Reet A MA es 
Antecedent cause(s) Bs 
Disensca or conditions, if any, __ (B) =snmesna lente JAR MN eRe PMN on cree aisle tc a settee on ILO. 


giving rise to the above cause DUE TO 
stating underlying cause last 


correct 


c) 
If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


| 
19a. DATE OF OPERATION:| 18b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
s' 


> 
ca 
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uv 
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v 
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8 
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E 
3 
5 
en 
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Ss 
Ze 
= 2 
ae 
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ore 
2. 
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a a 
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8 
az 
7, A 
35 
an. 
= 
= 
zB 
ig 
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‘A 
4 
i: 
fa 
& 
H 
i--7 
= 
{<3} 


Yes) NoO 
21. ACCIDENT (Specify) | hae (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) i 
MOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. | work{) at workO | 


22. I hereby certify a I attended the deceased fromeAsiee: § 7 to. , 1k. that I last saw the deceased 


alive on. Spd. , 198.2 .. from the causes and on the date stated above. 
GREE QR TITLE) ADDRESS ons f DATE SIGNED 
. 


age is especially important. 


By a-CU LOCATE 
OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
mo a 


4. FUNERAL DIRECTOR ADDRESS 


M. Eichhorn Lonaconing, Md. 


“4 


FE 


tf; 


y, 


ING 


Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


a 

gq 

a 

ro 

= 

a 

5 

a 
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& 

2 
@ 
cd 


WITH UNFADING INK. 
is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH | | 1g 13) 
2411 N. Charles Street, Baltimore Dr “aymond Keeves 


CERTIFICATE OF DEATH Reg. Dist. No........ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE | CONNTY 
Alle Foy MARYLAND gp y land egany 
CITY (If te write RURAL and {| LENGTH OF STAY CITY (f outaid. raite, write RURAL and 
oneness Ses ° an iin’ thls place) oR out We corporate ite, ite and give nearest town) 
\ - 
HOSPITAL OR STREET f rural, give location) 


INSTITUTION OR ADDRESS 4 
STREET ADDRESS ort 
3. NAME OF (Middle) Laat) @ DATE Month) 
ees (Laat) | BS (Month) (Day) (Year) 
(Type or Print) DEATH 


under | yeer {If under 24 bi 


10a, USUAL OCCUPATION (Give kind of work] 16b. Kinp or Business on | i. BIRTHPLACE (State or foreign country) 12, Crimean oy Waat 
YY 


whgmeetien life, even If retired) fem } Mt _S Wa ¥ er" 
13. FATHER'S NAME ie MOTHER'S IDEN NAME 


15. Was Decraitp Ever In U.S. ARMED Forcast? | 16. SoctaL Security No. 1. INFORMANT AND ADDRESS 
(Yea.p0, or unknown) | (If yea, give war or ieat| | E RFD # 3 
jpervic j 


ice) = = — 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ 


= 


Immediate cause on Care dag — VRC 1h hac nes 


A. Antecedent cause(s) ay F =e : 
‘ Diseases or conditions, tfany, —(b) 247) JE cee Ric Mantes tnt 
giving rise to the above causa r 


stating the underlying cause iast 
fc) | 
ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
telated to the disenee or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeu No 


2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: COUNTY, 
rare (Speci | ae es ry : ( ? ( ») TATE) 


office bidg., etc.) 
HOMICIDE INJURY 


on (Month) (Day) (Year) (Hour) |; 'URY OCCURRED 
m 


NI 
While at Not White | 
INJURY Work At work 


HOW DID INJURY OCCUR? 


2 
, that I last saw the deceased 


ses and on the | gate stated above. 
x DATE SIGNED 


A al LE NAME OF CEMETERY OR CREM. 
j Ceme 


CITY (if outside corporate fimits, write RURAL and | LENGTH OF STAY CITY (if outside corporate Iimits, write RURAL and give nearest town) 


Town? ithSerland 


is ph OR : 
(jn this place) oon Wiley Ford 


Within corporate limites 
Zz MARYLAND STATE DEPARTMENT OF HEALTH 09136 
(w) CERTIFICATE OF DEATH 
* FOR MEDICAL EXAMINERS Reg. Dist. No......... of ie 
TAGEOT Ae = ae See 2 USUAL RESIDENCE (HOME) OF DECEASED: 
r Ses Aenean MARYLAND W.Va } 


item of information carefully. The correct age 


n.d) Cumberland, Ma. Sept.30-1952 
% sh 


2 
<a 
be 
2 HOSPITAL OR ; STREET (If rural, give location) 
= INSTITUTION on Dead on_arrival at the ADDRESS " 
g STREET ADDRESS {yf i i ye 
ea ey Ris OF (First) (Middle) (Last! 4 ag (Montb) (Day) (Year) 
= CEASED ei 5 
3 (Type or Print) William Arthur Bye! DeaTn Sept.30 195 
3 BO SEX 6. COLOR OR RACE TRGLE MARRIED. [8 DAT OF BIRTH 9. AGE inst birthday | [under 1 year ender 2¢ra: 
* OW: A ‘ont aye jours in. 
3 | _male | white owe PYGAD | May 21-1883] 69 yn. |“om™| | 
1) = 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS O8 It. BIRTHPLACE (State or foreign country) | 12, Su or WaratT 
EB ey | NUVUPSRT Meee Ie, Sere | e'Fetse BLO.R-Ry. Inkerman,W.Va. Tees A. 
2 2a 13. FATHER'S NAMB | 1s. MOTHER'S MAIDEN NAME 
& 2s ohn Pyle Susan Jliller 
oy My 8 Re Was eae Bear GES ARMED pot 16. Soctat Security No. | 17. INFORMANT AND ADDRESS 
Case) || wee hee | OD -Ob=4 567 W.Va. 
a SAL CERTIFICATION 
a ae 18. MEDICAL CERTI account oe 
BAe 1. DISEASES OR CONDITIONS DIRRCTLY LEADING TO DEATH ONaET AND DEATH 
= 8 Ly. io), ; 
gx 0, hasan cause (a) co __| at once: 
a Zo about 6 
iy - Antecedent cause(s) months 
OR Diseases or conditions, ifany, (b)..... nici OTL G OS 9 
£28 giving rise to !be above cause 
oO a 3 a stating the underlying cause last 
a / ee 
eae AOA, te) 
= Be 1 OTHER SIGNIFICANT CONDITIONS | abou 
‘onditions contributing t th but not : - 
5. related to the disease or condition causing death. Diabetes Mellitus “ 
\ = 198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30. Satcher 
& 2 ‘ Yea 
E a 21. EXTERNAL CAUSH WAS PLACE (Home, furm, fnctory, street, (CITY OR TOWN) (COUNTY) 
¢ PRIMARY (] on CONTRIBUTING [] | OF office bidg., ete.) 
ie CAUSE OF DEATH. INJURY 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ae OF | While at Not while | 
eI & INJURY m,_ | work O_at_ work 
ea g 22. I certify that I took charge of the remains described above, held an Autopsy (||, Inspection ®i, Inquiry % thereon and from the evidence 
at oblained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulled 
= from: natural causes PR accident {1, suicide |], homicide 1, undetermined CO. 
> SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
2 
[¢>] 
n 
< 
G} 
= 
a 


Ea! 


VS. AISA 


@e-, 
a 


tem of information carefully. The co: 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply every 


rrdet 


i 


iS 


om 


PLEASE WRITE PLAI 


age is especial 


please write the causes of death clearly and legibly. 


liy important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1B Qtar 


yw CERTIFICATE OF DEATH Rog, Dist Re Doan 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allega MARYLAND state Ma, COUNTY Allegany 
on SC Ne a Toa SorEEUBAL eA LEAS CITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN Mt. Savage TOWN Mt. a = 
HOSPITAL OR STREET fFural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Foundry Row Foundry Row 
3, NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: ; 4 : OF 
(Type or Print) HENRY JAMES RAI NEGFORD Deata: Sept. 8, 19 5 
5. SEX: 6. eouge OR Te FRU DE oED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1¥ UNDER I YEAR| IF UNDER 24 HRS. 
," F Months| Days Hours Min. 
Male White ‘Specity): Single |Apr. 22, 1882 TO yrs. | | 


10a, USUAL OCCUPATION (Give kind of | 10b. AND OF apn INESS OR | 11. BIRTIIPLACE (State or foreign country) : 12, CITIZEN OF WILAT 
work done during most of working life, UST: COUNTRY? 
Labtrey (Retired) Dye. Works | Mt, Mt, Savage, Md. U. >. 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


George E, Raingsford Miriam J, Brent 


17. INFORMANT & ADDRESS: 


Norman A, Rainesford Mt, Savage, Md. 


(Yes, no, or unk,)| (If Yes, give war or dates 


15. Was DeceaseD Ever IN U.S. ARMED He Gack 3 16. Soctat Securrry No. + 
eagt 2s al 


None 


18. MEDICAL CERTIFICATION ven vs ec eee 

IN’ 
IL io OR CONDITIONS DIRECTLY LEADING ee) DEATH: — ONSET AND DeaTH 
4o}-0 


Immediate cause 


Antecedent cause(s) 


Diseases or conditlons, if any, (b 
glving rise to the above cause DUE 
stating underlying cause last 

G 


Il. OTHER SIGNIFICANT CONDITIONS: ~ 
Conditions contributing to the death but not te g wes. 3 i linet. 
related to the disease or condition causing death. os i 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesC]_ No} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

Oe While at Not while 

INJURY M. | work() at work) 


22. I hereby certify that I attended the deceased from. Liem - 719; BE, wo Neve tiideresy 19.5 A. that I last saw the deceased 


alive on... 9) ., and that death occurred at. (2: AS A. tM. from the causes and on the date stated above. 
SIGNATURE rg (DEGREE OR TITLE) ADDRESS 4) E SICNED 
: Lnh. LUV tA 19S” 2. 
ae he EERATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
af ry): . 
Waray 9 52 | “ose Hill Cem, Cumberland, Md, 


oe REC’D BY LOCAL | REGISTRAR’S SIGNATURE ~ele 24. FUNERAL DIRECTOR ADDRESS. 
; | Charies 4, George Cumberland, Ma, 


MARGIN RESERVED FOR BINDING 


mF 


f 
RITE PLAINLY, WITHU 


a2 


VS. AL5A 


\ 
correct age 2 


item of information carefully. 


i 


Supply every f 
please write the causes of death clearly and legibly. 


'ADING INK. 
sicians 


is especially impor 


Ply 


qpotate Metis 


MARYLAND STATE DEPARTMENT OF HEALTH 9138 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Nj tl ie 


= 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. PLACE 0 . 
COUN! Pooeai STATE COUNTY 
Allegan MARYLAND Md. gany 
GITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give nearest town) 
OR giv in this place) fe) 
TOWN 2g TOWN Cc xr 
STREET. (If rural, give location) 
HOSMITAL 3 orn gn his wpruck cab- ADDRESS ie 
STREET ADDRES: velovemént. Rot. ———— 
3. NAME OF {First} (Middle) (Laat 4. DATE (Month) (Day) (Year) 
DECEASED Po, - OF es 
(Type or Print) ij q Truman Rands * DEATH 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday 1 nder 1 ear funder 24 bre. 
A WIDOWED, on ays | Ho 5 
male white Ponte mar VCE | tune 30-1910 42 a | | 
Be USE EUS MONTSITs kind of rome ae Kino of Businkss on | 1!. BIRTHPLACE (State or foreign country) 12. CiTizeN OF WHAT 
one during moat of working life, even If retit Inpus' 
Tan. % uxtra conductor B%0.R.R Westernport,Md. us 


13. FATHER'S: NAME | 14. MOTHER'S MAIDEN NAME 
Javid T.Randall Margaret Williamson 
18. Was Bee iee Even IN U.S. ARMED Forces? | 16. SoctaL Security No, 17. INFORMA: AND ADDRESS 
Se kee ee oe | Bea ROBAO brother-in-law-R.B.Whitlock, City 


lservice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Carbon monoxide poisoning _ 
473. | 


Immediale cause rye 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)...... 
giving tise to the above cause 
stating the underlying cause last, 

fe) u 
1. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
Yeo 
ae Rae he CARE WAS ok, l PLACE (Horne, fam, fag (CiTY OR TOWN) (COUNTY) ara 
I OR ] offi e Ne, 
CAUSE OF DEATH. | amis Ree TS Cumberland Allegany 


Ae (Month, Bey YeGy) (Hour) j INJURY OCCUR 


Whil Not whil 
twaurv Sept 19/52 Asm | wake o'wuk 
0 ay [4 
22. I certify that I took charge of the remains described above, held an Auto; Ra : Fe i oacnea an Dy Aa a (#% hereon ‘and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decea op died on the dry stated above, and death in my opinion resulted 
from: natural causes {| \ accident {], suicide %, homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS. DATE SIGNED 


Cumberland,Md. Sept.19-1952 


2 TURIAL.. CREMATION 24 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


MARGIN RESERVED FOR BINDING 


) 


i af 6 


formation carefully. The correct age 


1m! 


{ death clearly and legibly. 


ply every item of 


lease wake the causes o! 


ysicians: p) 


is especially important. Ph: 
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MARYLAND STATE DEPARTMENT OF HEALTH 9139 


CERTIFICATE OF DEATH of 
FOR MEDICAL EXAMINERS Reg. Diet. Now. 


J. PLACE OF DEATII 2. USUAL MESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
llegan MARYLAND Md. Allegan 


CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town SY ere igteberland gaye fown rural) Old Town 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Memorial Hospital ___!'_____R.F.D.#1 __Along Rt. # 51__ 


3. NAME OF (Firet) (Middle) ast) 4. DATE (Month) (Day) (Year) 
DECEASED 


(Type or Print) Mar Virginia Rawlings beatH Sept. 9 
& SEX 6. COLOR OR RACE Done eee Ea, 8 DATr OF BIRTH 9. AGE last hirthday | a Rane Ranese pte 
: 4 * font jours: le 
female white tgpeeityy WLUW an.14-1894 bok sal jes | 


10a. USUAL OCCUPATION (Give kind of work } 10b. Kino or Busingss of Vi. BIRTHPLACE (State or foreign country) | 12. CiTIzeN OF WHAT 


dope dariggrnaat gf working Ife, even If retired) | INDUS; ag aia j o-Hampshire Co.W.Va. bepaceen i 


53. FATHER’S NAME | 14. MOTILER'S MAIDEN NAME 


Henry Maphis — 
15. Was Deckayen Even IN U.S. AnmeD Forces? | 16. Sociat Security No. | 17. INFORMANT A) ADDRESS 


(Yea, no, or unknown) vesieice we or dates of none i tal records 
lser vice) ° 


18. MEDICAL CERTIFICATION 
INTERVAL BatwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset aNnD DEATH 


| Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
riving rise to the above e: 
atating the underlying cause 
fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing tn the death but not 
related to the disease or condition causing death. 


19e, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


2. EXTERWAL CAUSE WAS PLACE (Ilome, farm, factory, atreet, (COUNTY) 
PRIMARYA® on CONTRIBUTING) | OF office pidg., ete.) ROULE 
CAUSE OF DEATH. INJURY 


9 
TIME (Month) (Day) (Yay), Fkur) | INJURY OCCURRED | HOW DID INJURY OCCUR? aixing across roa 


OF While at Not while 
injury Sept.2/52 Pe. om | work Oat work) 


22. ‘I certify that I took charge of the remains described above, held an Autopsy *!, Inspection ®], Inquiry ¥) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident 1%, suicide |], homicide 1, undetermined C). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming M.D.f Cumberland,Md. Sept.9-1952 


#3. BURIAL, CREMATION AME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) 
Dh LL. (Syeci 
Suriat” “S| Oldtown Cem, Oldtown 
7 ATRAB’ NRE 24. FUNERAL DIRECTOR 
H, Wayne Geor 


Wiente corporate mits 


ply every item of information carefully. The correct age 


please pa the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Su 
is especially important. Physicians 


VS. AISA 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. Z 
T. PLACE OF DEATIF ea ae ce 2 USUAL RESIDENCE (HOMEY OF DECEASED: 
BELA Allegan MARYLAND c fez 


2. 
oe {Lf outside corporate limits, write RURAL and [ree ass OF STAY GITY (1f outside corporate limits, write RURAL and give nearest town) 


give nearest, town) is splace) OR 
ae "Ars TOWN 


TOWN 
HOSPITAL OR Ss (If rural, give location) 
INSTITUTION OR s * * 
STREET ADDRESS Memorial Hospital 626 N.sMechanic St. ‘ 
3. NAME OF (First) (Middle) (ast! ‘4 DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) bert j Drath Sept. 14 1 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARREED, 8 DATé OF BIRTH | 9. AGE last birthday Reais ad [tour A ay 
* WIDOWED, Divi oni ays joure in. 
_male white | (Specity) Oct.4-1926 25 yrs. | | 
10a. USUAL OCCUPATION (Give kind of work H 10b. Kind oF 


USINESS OR | II. BIRTHPLACE (State or foreign country) | 12. Cimizen or Waat 


done durigg spqst of weenie life, even if retired) | a Z Saxt on, Bedf ord Co.Pa. CEprat ) 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
Wilbert J.Reed | Mary C. Mc Cray 


15. Was Deckasep Ever IN U.S. Anwep Forces? | 16. Sociat Security No. l 17, INFORMANT AND ADDRESS 


Wea reg armory (Css ae, eer] 188-20-7295 | Cards in pocket. 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT aND DeatH 
S camiediaie shenc w... Intracranial hemorrhage toa fractured skull. 
é J+ ataccden cause(s) ——. 
Diseases nr conditiona, any, (b)... or.own from motoreye. ne) a) oe -Rourse 
aiving rise to the above cause 
atating the underlying cause iaat 
te) 
4. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not | 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


pe L aerating * EEACE Ce farm. beee near (CITY OR TOWN) (COUNTY) (STATE) 
$ oR ® - We a 3 
CAUSE. OF DEATH. INJURY oe Wiley Ford Mineral W.Vae 
HOW DID INJURY ocrunTPagsenger on moto roxe 
ie) 


TIME (Month) qi eat) 
twaunvSept.14/52 le,hit an auto and he was thrown 


22. I certify that I took charge of the remains described above, held an Autopsy _., /nspection. * Inquiry ial thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


ile at Not while 
at work 


from: natural causes | \ accident €), suicide j, homicide 1, undetermined ). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
m MACumberland, Md. Sept.15-1952 


Ke ae 
23, BURIAL. CREMATION E THEREOF \AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 


REM ON (Speejfy) 
uriad SI BMIEY: Pelle 
Nae EC’D BY LOCAL. RE! ISTRAR'S SIGNATURE ss 24. FUNERAL DIRECTOR ADDRESS 
; | Lee. ©. Charles L. George Cumberland, Md. 


\ 
: 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, yl 
CERTIFICATE OF DEATH Reg. Dist. 


2, USUAL RESIDENCE (HOME) OF “Cpl 


} 


« 


orréct ¥ 


! om 
ms 


I. PLACE OF DEATH: 


COUNTY A 
CITY (If outgij 
OR a 

TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


MARYLAND 


frite RURAL | LENGTH OF STAY 
(in this place) 


WITH UNFADING INK. Supply every item of information carefully. 


E23 “4 
(Day) (Year) 


DEATH: 7 8 Ig 5 4A— 
9. AGE last birthday: | tf UNDER I YEAR| IF UNDER 24 RS, 


ae re 7S" 77 ee Days | Hours | Min. 
yre. 
ESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WIIAT 
COUNTRY? 
: 


3. NAME OF Month) 
DECEASED: 


(Type or Print) 
&. SEX: 


WIDOWED, DIVORCED, 
(Specify) : 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUS! 


work done during most of working life, INDUSTRY: 
even if roi): sethastl | 4 Cece | 
13. FATHER’S NAME: Cow a 


ois Forces 7 amas Ii. oe jT & a 
ar or dates om 


18. wee CERTIFICATION 


L BOK OR CONDITIONS DIRECTLY L ING TO D: 
ab0 x 4 / 


Immediate cause (8) sere 


ze MOTIIER’S MAIDEN 4 


15. Was Deceasen Ever IN U.S. 
(Yes, no, or unk.)| (If Yes, giv. 
service) 


Antecedent cause(s) 

Diseases or conditlons, if any. 
giving rise to the above cause 
stating underlying cause last 


. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ic 
Il. OTHER SIGNIFICANT CONDITIONS: 


¥ Conditions contributing to the death but not 
a related to the disease or condition causing death. i 
g 19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
* g YesD) No 
sj 21. ACCIDENT (Snecify) PLACE (Home, farm, factory. street, | (CITY OR TOWN) (COUNTY) (STATE) 
x SUICIDE OF office bidg., etc.) | 
= HOMICIDE INJURY | 
23 TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
me f0) While at Not while 
a INJURY M. | work{] at work) 
© a 
a i 22. I hereby egrtify) at I attended the deceased from. gene io om v4 to. Redes, Els eee that I last saw the deceased 
bse of. and that death occurred at.. the causes and on the date stated above. 


alive on.) 


DAFE SIGNED 


, (DEGREE OR TITLE) sy 
DATE THEREOF in E 


=U) - 195 2 


R'S SIGNATURE 


y VS. A168 8.51 she ~ 


Y mal qs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
cat fot CERTIFICATE OF DEATH Reg. Dist. No. 


9142 


: d 


myithin, corp 


ct 


ee 
a 


M I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Allegany MARYLAND sTAaTE Md, county Allegany 
Cr eee ee EAE RURAL “Sin Bp Dace) cary (it aie corporate limits, write RURAL and give nearest town) 
HOA Cumberland, town R, ¥. # 1 Cumberland, = 
HOSPITAL OR STREET (if rural, give lotation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Sacred Heart Hosp. Woodlawn Ave., La Vale 
3. NAME OF | (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(uve or Print) MARY BIBIANA RICKER | OF wu: Sept. 10, 4 52 


5. SEX: 6. conor OR % Ser ee 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER J YEAR| IF UNDER 24 Rs, 
CE: , DIVORCED, Months] Days | Hours | Min. 
Female _| White ect) Single | Dec. 2, 1893 58 ay | 


10a, USUAL OCCUPATION (Give kind of 42, CITIZEN OF WHAT 


Tob. pate OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, DUSTRY: " iia aan 
even If retired) ‘Designer Taterver decorating Lonaconing, Md.. o De 
13. FATHER’S NAME: I4, MOTHER’S MAIDEN NAME: 
Frank Ricker Mary Milis 


ae Was ee, oe In US. war of dates f| 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
‘es, No, or unk, es, give war or dates 0: . 
| A/Y- 05-5976) Mr, August F, Ricker La Vale, Md. 


no service) 
18. MEDICAL CERTIFICATION 
5 ar OR CONDITIONS DIRECTLY LEADING TO PEATH: 


Gh I sate cause (when, i eg Jha Me bia 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


INTERVAL BETWEEN 
SET AND DEATH 


: please write the causes of death clearly and legibly. 


‘icians: 


c 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ATE OF GEL. 19b, pa? FINDINGS OF ON: 20, AUTOPSY? 
LE, "Le ne, = Yes] No} 
fea fe aie (Home, farm, eas street, | wath OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) i 
HOMICIDE | Bee 


rtant. Phys 


impo: 


lly 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


= TIME (Month) (Day) (Year) (Hour) TNTORY OCCURRED HOW DID INJURY OCCUR? 4 

S OF Whileat Not while iy 

a INJURY M. | work(] at work 

Ps 22. I hereby a i weep the deceased from.¢/y 4 

ie alive on.USJRZ foes wey) that degth occurrefl ai .» from ae causes its on the date above. 
= SIGNATUR. 


Zope OR TIT, DDRE: x (TE mo" 
ed 2 cs ULtt (Lid 


NAME -, ae OR EMATOR’ | LOCATION (City, town, or cow MD, Cee 


23. BURIAL, CREMATION pte THEREOF 


eee (Specify) : 


| 
| 
= 


VS. AJSnB-61 - * 2 
MARGIN RESERVED FOR BINDING 2 


M Lonaconin; Md. 
‘I oD BY LOCAL | Ri eis qpite Marys’ 24, FUNERAL DIRECTOR = Me 
- Vo AL W/, SQLS | H, Wayne George Cumberland, Md. 


2y 
aaa age 


Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


WITH UNFADING INK 


is especially important. Physicians: 


oe 
& / MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


’ ’ ) 
fa MARYLAND STATE DEPARTMENT OF HEALTII JL aed 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. put. no..... G.. 


I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
iT. COUNTY 


UNTY STA’ 2 
Allegany MARYLAND q ary land Allegany 
ee Goes: on ita, write RURAL and LENGTH oe Bray eee (If outside corporate limits, write RURAL and give nearest town) 
me wn) ce) 
foun") Pros tburg fo Are? town Qcean-near Lenaconing, Md. 


HOSPITAL OR STREET (if rural, give location) 

STREET ADDRESS a i 
3. NAME OF (Middle) (Last) 4. DATE (Month) pre 

DRCEASED. Claude A Robertson |" earn Sept “1952 
5. SEX €. COLOR OR RACE |"w 7 SINGLE, p. RGRG | &. DATE OF BIRTH 9. AGE last birthday | If uoder 1 year Tramierat hr, 

\ whi (Spents) re 10,1874 78 pore | oars Salas 
10a. USUAL Ey gh Pe aa — 10b. END OF ee OR 1. BIRTHPLACE (State or foreign country) | 12. Citizen oF WHAT 
worl ife, 6° re 5 2, 
F Ocean Md. ea. 
1%. FATHER'S NAMB 14 MOTHER'S MAIDEN NAME 
David Robertson | Vietoria ichards 


16. SoctaL SpcuRITY No. 
None 


11. INFORMANT AND ADDRESS 


laude peberteen (Wife) 


NTERVAL BETWEEN 
ONSET AND DEATH 


ig 3 eee 


15. Was Deczasep Ever In U.S. ARMED reas. 
unknown) dates 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


P I diate cause ree BE orient oer Tahun: ee ee ee ee 
Af cee cause(s) v= Sag 


Diseases or conditions, if any, a er ne caae 7 
giving rise to the above cause 


tiating the underlying cauve lat, hare. ssw te ata +1 


IL OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O No O— 


2-3 er 


31. ACCIDENT Specify) PLACE (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ay tC.) 
TIOMICIDE insurt ; 
TIME (Month) (ay) (Yes) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? — 7 

Whileat Not While 

INJURY Work O _At work 

22. L hereby certify that I attended the deceased from; ai + 195.25 to. 76am Queers 1924, *that I last saw the deceased 

alive on... re 2a seaes 19.2. os and that death occurred Wie pes #3 ..m., from the causes and on the date stated above. 

SIGNATU! /” (Degree or title) eee DATE SIGNED 


23. BURIAL, CR 
REMOVAL, Shr 5 


oo. 


RGIN RESERVED FOR BINDING 


Se 


od 


PLEASE” WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu' 


VS. A15 


e correct 


please write the causes of death clearly and legibly. 


ysicians: 


age is especially important. Ph: 


ras Herite MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 


19144 
Reg. Dist. No. 4 4 ta 


CERTIFICATE OF DIEATH 
I. PLACE OF DEATH: : 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland county Allegan 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporste limits, write RURAL and give nearest town) 
ee and give nearest tow (in this place) * OR 


n) 
oN berlan 1 day Tews _ Bekhart i. __+." 4. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION ADDRESS 
STREET ADDRESS fa=beeawy Hospital 


3. NAME OF (First) (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 
(Type or Print) WILLIAM Sy S peatu; Sept. 13, 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNnrR I YEAR| IP UNDER 24 HRS. 


white 


WIDOWED, yi OUCED, 
e 


Months; Days | Hours | Min. 
male (Speelty): Sine 9-18-07 +4 & yrs. | He eas < | 
“0a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY, H 
evertt TP ty man fontgomery Ward Co, _ Maryland = 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


August J, Schréiber Victoria R, Kershankey = 


2 
15 Was Drceasep Ever IN U.S.ARMED Forces?]| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


ro or unk.)| (If Yes, give war or dates of 3 
W) service) 214-07-0722 | Bernard Schreiber, Eckhart, Md 
18, MEDICAL CERTIFICATION Intent eee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And. Deat 
LUA e 
mes 
we) 2 
Coed. cause (a) «3 O24 = 
DUE TO 
Antecedent causes (s)} Fi 
ses Ayal if any, Cee 
iving rise to i 
stating the underlying catse last, DUE TO 
(ce) 
If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION:| 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes) Nef) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) 
MOMICIDE INJURY ~ Pa | 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work . oe + 4 2 ee 
22. I hereby certify that I attended the deceased from . ea ee cony 19......y that I last saw the deceased 
= 
alive ae ee afid that death occurred at... A>. Fy ~ Fb kon the causes and on the date stated above. 
Sig Q ¢ or title’ ADDRESS DATE SIGNED 
A 4) [es 
fan 1 ee a7 = ees - - . >a 
33 RURTAL, CREM fi ua “NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or couh}#) (State) 
pecify: 
eet. | __|St. Michael's Cemetery Frostburg, Md. 
SEC BY LOCAL GNAPORE le: FUNERAL DIRECTOR ADDRESS 
y 19s (Ali. R. Durst, Frostburg, Md. 


@ 
SD I, 6 


correct age 


, 


5 FADING INK. Supply every item of information carefully. 


GIN RESERVED FOR BINDING 
WITH 
especially important. Physi 


VS. A165 


cians: please write the causes of death clearly and legibly. 


is 


TE PLAINLY, 


PLEAS. 


rate [iat, OY9T45 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 


1. PLACE OF DEATH: 2. USUA’ 4 ge ilicnd (HOME) OF DECEASED- 
COUNTY A llega ny MARYLAND STAT. f- ry and POUNTY:» Y 
CITY (If outside corporate tmita, write RURAL and ae a OF STAY ee ce pomee Pe a Umita, — RURAL and give nearest town) 
OB en Samet OP) cd [ mime | ey Cunbertan, td. 
HOSPITAL OR STREET 3 ut rural, give location) 
Pht shes ee aAeCension St. ADDRESS [46 N. Mechani es 
a a 
3. NAME oF ” First) Middle) ey (Last) | rn DATE <, (Month) (Day) (Year) 
Coe te aint) Lillian arie eltzer Man SePt. eo Pe 
6, SEX 6. COLOR OR RACE LA Sia MARRIED, 8. a OF BIRTH 9. AGE last birtbday | If under t year (If under 24 hrs. 
, we WIDOWED. DIVORCED, ral ©2 Ttor . 51 Montbs{ Days | Hours | Min, 
° (Specify) yes 2 cy ly re} yr. | 
10a. USUAL OCCUPATION {Give a of Soar shee KIND OF BUSINESS OR nh, - BIRTHPLACE (State or foreign country) 12, Citizen or Waar 
eee neces at: i cpr tl sumberland, Md. | (ica ald 


13. FATHER’S NAME | mM, MOTHER'S MAIDEN NAME 
Wa. F. Ellsworth Alice Shanholts 
15. Was Disceazen arn! oe ‘ARMED se 16. SoctaL Smcuniry No. | 17. INFORMANT AND ADDRESS 
, give r oTy : : z a 
ee NOL alee || a Oe BBOG Harry Seltzer 20 Kn t Hatbore 


18. MEDICAL CERTIFICATION ~ 
‘5 ore 
. 


INTERVAL Berwann 
#1, DISEASES OR CONDITIONS DIRECTLY Clad 
Immediate cause (s)--.. 


Onemt anp DxaTe 
420.] 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
aiving rise to the above cause 
stating the underlying cause last 

(c) 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disense or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
2i- ACCIDENT Specify) PLACE (Home, farm, factory, vireet, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF none bldg., ete.) 
HOMICIDE : 
TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whiio 


INJURY “Work At work 


2. I hereby certify that I attended the deceased from... 


mt PR ‘19.5. tana het death poe rediat, > 


(Degree or title) 


7 Lal 1a hit lane le lw Anieeea 


Fm. from the causes and on the date stated above. 
DATE SIGNED 


Md @r2.s 


NAME OF CEMETERY OR CREMATORY 
Zion M Cen. 


femorial 


James T. Scary 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


rporete Merits 0 9] 4 6 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


Zw 


FOR MEDICAL EXAMINERS Reg. Dist. No........... 
T. PLACE OF DEATII- ae a 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE... 3 COUNTY. 
ES MARYLAND ut 0 
fps a outside corporate limits, write RURAL and | LENGTH OF STAY que (IE outside corporate limits, write RURAL and give nearest town) 
ive neareat town (u 4 
TOWN umber Land 2M 78 HPs TOWN Joplin 
TSHTEGR on pa (Sg Oa 
STREET ADDRESS Wemorial Hospital ‘$12 South Oak St. “ss 
3 RE Or (First) (Middie} (nat? | 4 eee (Month) (Day) (Year) 
(Type or Print) Robert Earl sex DEATH Sept.9 19 52) 
5 SEX 6. COLOR OR RACE | a SINGER MARE ED ] 8. DATH OF BIRTH 9. AGE last birthday Vif under T year funder 24 bea, 
s WIDOWE A ‘ontl aye ours in. 
male white tein Staete™ | June 10-193 200 a: | | 
10a. USUAL OCCUPATION (Gife kind of work | 10b. Kino or Businss on | 11, BIRTHPLACE (State or foreign country) 12, Citizan of WAAT 
conga c mapa rking lile/evenX retired) } INDUSTRY 5 ~ N NTR: 
eDen = | (Ucn aed ast 
13. FATHER'S NAME NAME 
Lawrence E.Sex. ONACKAS” cai’, 


16. Was Decrasep Even IN U.S. ARMED Forces? | 16. Sociat Security No. AND ADDRESS 


OFS ee eles TORS | 444-320-7131 lyospital records & cards in pocket, 


18. MEDICAL CERTIFICATION 
~ | IntervaL Berietn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DEATH 


red|_..3 beac 


,, _, Immediate cause 
b | 0,©! Antecedent cause(s) 
Diseases or conditions, If any, — (b)..... 
aiving aie to shevshore eats 
atating the underlying cause last - 
« left forearm * left femur-Tacerated left eyebrow. 
UL. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the deatb but not | 

telated to the disease or condition causing death. 4 
19a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


21. Aa Le CAUSE WAS | near (CITY OR TOWN) (COUNTY) 


PLACE (Ee farm, [actory, street, 
PRIMARY mor CONTRIBUTING ¥) ol 


oF ice bldg. : 
CAUSE OF DEATH. TNIURY CUES DO oY omne Hampshi 
TIME (Monthy) (Day) “(Your Gilour) | Raee OCGURRED | HOW DID INJURY OCCURT Went to sleep in auto 


InjurySept.9/52 A. m 


wi Q 
P / work at work At pear quad aa of ¢ truck 
22. ‘I certify that I took charge of the remains described above, heldan Aulopsy CJ, Inspection ©), Inquiry thereon and from the evidence 


obiained by satd Autopsy, ae aR Inquiry, find that satd deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident [*, suicide (J, homictde 1, undetermined (). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


H.V.Deming Cumberland, Md. Sept.9- 


23, BURIAL. CREMATJON (City, town, oF county) 


wr 


(=e snon RESERVED FOR BINDING 


VS. A165 8-51 


— 


\s 
= 


ians: please write the causes of death clearly and legibly. 


ic 


? 


lly important. Phys: 


is especia! 


2 
3) 
o 
& 
.-4 
o 
oa 
eS 
Loa) 
2 
iS 
i 
3 
o 
= 
<4 
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< 
| 
ty 
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BY 


PLEARB=. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) | 47 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


county (4 .£4 
CITY (If outside co 
OR ani 

TO 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


MARYLAND STATE Ziel COUNTY 
RURAL fe LENGTH OF STAY 


(in this place) oy (It outside corporate Ji 
an TOWN = ae 


STREET ae 
ADDRESS 2 ] ae 


f, give location) 


O4et 7 « 
3B. enh: 4, DA’ (Month) (Day) (Year) 
SED: OF 
(Type or Print) ‘ | DEATH: AY wF 2 


5. SEX: 9. AGE last birthday: 


’ Vopectty i G7: ia: 


10a. USBAL OCCUPATION (Give kind of (State or foreign country) ; 12. CITIZEN OF WILAT 
work don ‘ing mogt of working life, = COUNTRY? 
even if réAred) : = 

13. FATHER’S (Et - 


| 14 
15. Was Drceasep Ever IN U.S. ARMED Forces?) 16. saa Security No.: | 17. INFORMANT 
(¥es, no, or unk.)! (If Yes, give war or dates of Y) 

FA / Toa ~ It- sk 


O| service) 
18. MEDICAL CERTIFICATIO; 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 4 


3 Bl Gsssc cause 


Antecedent cause(s) 
Diseases or conditions, if any, {b)... 
giving rise to the above cause DUE TO 
stating underlying cause last Sr 
¢: 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contrihuting to the death but not B20 
related to the disease or condition causing death. = 


IF UNDER 1 YEAR 
Months Days 


Uf UNDER 24 HRS. 
“Hours Min. 


On ps D DEATH 


Zs des s E 


Sa. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Rees 
asd Yes) Nope _ 

2i. ACCIDENT (Specity) PLACE (Home, farm, factory, street, |” (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE furury ! 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work i 


22. I hereby , that I attended the deceased from... » 19. D..ts) to. cE a 
alive on.....4. 2-snd that death occurred at.. Lh Ls ‘8 fem., from the causes ai on the date a above, 


SIGNATURE EE OR TITLE) ae 
10N | DATE ee CEM 75 a 


By he SIGNATURE 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. The correct 


this 
7 


g 
3 


write the causes of death clearly and legibly. 


age is especially important. Physicians: please 


PLEASE WRITE PLAINLY, 


14 7 
ate ii®8> LEY \ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° J 1 1 
CERTIFICATE OF DEATH Reg. Dist. a 2 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND. stare MARYLAND counry ALLEGANY 


GRY Ce outaide corporate limits, write RURAL | LENGTH OF STAY“ crry (If outside corporate limits, write RURAL and give nearest town) 


TOWN CUMBERLAND OR  CUMERLAND 


insriruriowor MEMORIAL HOSPITAL STREET | Cee eeeieeren) 
STREET ADDRESS = MEMORIAL AVENUE 819 BEDFORS STREET 


3. NAME OF (First) (Middle) (Last) 4. DATE {Month} (Day) (Year) 
DECEASED: OF 
iemeion seine) Je ADAM SMITH peaTH: SEPTEMBER 20 19 52 

5. SEX: 6. corer OR 7. SINGLE, MARRIED, DATE OF BIRTH: 9, AGE last birthday: | 17 UNDER I YEAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


(SPagORRIED | NOVEMBER !1 1876 


Months Days 


Hours | Min, 


MALE "WHITH 


yra. 
10a. USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR | 11. RIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
cen Saati Retail Shoe Stoee| CUMBERLAND, MARYLAND oSeA. 


13. FATHER’S NAME: 


GEORGE SMITH 


16. Was Diceasep Ever IN U.S. ARMED dates ot 16. Soctat Security No.: 


14. MOTHER'S MAIDEN NAME: 


MARGARET MEISEL 


17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL, MEMORIAL AVENUE 


18. MEDICAL CERTIFICATION 


(Yes, no, or unk.) (If Yes, give war or dates o' 


NO service) 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


ES ae ae 


3 BEI sat cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


c 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 


related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) { 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work() _at work] 
22. I hereby certify that I attended the deceased from. ‘Ss that I last saw the deceased 
alive on.. 2e..., 19.9.25, and that death occurred at. M)tem., from Wik causes lua on the date stated above. 
SIGNATURE GRE OR TITLE) ‘ADDRESS DATE SIGNED 
eS. Kang pn ANU NW. Cartas SK. 221982) 
28. BURIAL, ea DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 
Pt iy: 
eeMoria Sept.23,1952 Rose Hill Cemete | Cumberland, Md, _ 


Os ‘E REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


7 Film G148 11/26/52 whw 
tvs OPPER 


tem 
Within dorporate 8 ‘ 
ry MARYLAND STATE DEPARTMENT OF HEALTH 09149 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH a 


age 


(W) a pe Ed DEATH: = orate RESIDENCE (HOME) OF DECEASED: 4) f 
@ ALLEGANY MARYLAND URE CO 0 fh y 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and Give neargst town) 
OR f earest: OR 
2 QR ary Hive nearest “COMBE RLAND , GF ‘BA PSC OR HYNDMAN 
HOSPITAL OR STREET 
é MeeroHON on MEMORIAL HOSPITAL DURES plicated 
STREET ADDRESS Vv 
3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(tyne or Print) Ee STATLER SR. | Death SEPTEMBER 16 2 
6. SEX RACE . SINGLE, MAREIED.. 8. DATE OF BIRTH 9. AGE iast birthday | If under f year |If under 24 bre 
WIDOWF 'D, | Mont! i 
MALE [' 1BOwE DY RGIS Dale AUAUSTNG SAS ee Wid eae oe ees 
pie Siok. DCU eae ine ve ere ot ae uw Kinp oF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12. Crimean op Wat 
it, Me ta 
meseagren yscaeyi granitinnind | Astmmne, OT cerk, PENNSYLVANIA | “commu S.A 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
SAMUEL STATLER val BEEGLE 


Me Was ee noe! U.S. ARMED sn, £4 Si Security No. 17. INFORMANT AND ADDRESS 
Mia Si ishireameiel CP ta ee at en Z | MEMORIAL HOSPITAL 
: 18. MEDICAL CERTIFICATION 
Invep: TWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING T EATH 5, % ONEET ax 2 DeaTa 
Immediate cause eee! (Label Same i Dm / —— 
EA’, 
He /, antecedent cause(s) ye Mtb G 
Digeasce or conditions, if any, (b)....¢ ! ‘ 
giving rise to the above cause 
stating the underlying cause ast, 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


eer. | RESERVED FOR BINDING 
wit UNFADING INK. Supply every item of information carefully. The correct 


is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 185. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE ithe farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF te ice bidg., etc.) 
“ HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) mM TROURY OCCURRED | HOW DID INJURY OCCUR? 
OF lie at Not Whiie 
INJURY Work 0 At work 


PERE Wiststinsteg COW besetiay 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Hillcrest Bur, Park Cumberland, Maryland 
24. FUNERAL DIRECTOR ADDR! 


Yi-A\Jonn J, Hafer, Cumberland, Maryland 


PLEASE WRITE PLAINLY, 


VS. 


TDR.NPME MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) J | () 
CERTIFICATE OF DEATH Reg. Dist. No..... m4 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ALLEGANY MARYLAND | sare We VA. counry HAMPSHIRE 


puns Co aad Cua Ee Teen CITY (If outside corporate iimits, write RURAL and give nearest town) 


TOWN CUMBERLAND, MARYLAND 66 days Skwn KEYSER, W. VA. 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR A 
MEMORIAL HOSPITAL, ADDRESS 590 HALDE ST. 


STREET ADDRESS. 
NAME OF (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Tope oF Print) THRUSH earn: SEPT, 29th 1 52s 


6. COLOR OR 7. SINGLE, M. 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNOER 1 YEAR| IF UNOER 24 HRS. 
Et WIDOWED, 4 oe seine Days | Hours l Min. 
yrs. 


WHITE (Specify): WIDOWED 11/29/ / ¢ 3 


1b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
al nn, Dated. adie. 


Ps, y 14, MOTHER'S MAIDEN NAME: 
y A ANNA TAYLOR 


15, Was Deceasep Ever In U.S. Anmep Forces 7) 16. Soctat, Security No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
| MEMORIAL HOSPITAL, CUMBERLAND, MD. 


service) 
18. MEDICAL CERTIFICATION k 3 = e 
I, DISEASES OR CONDITIONS wail: ate TO DEATH: ONSET AND DEATH 


X00 ao Veeck a bu 
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ike. cause 
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The correct Q 


fully. 
gibly. 
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Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause iast | 
i. ones ENE Aastra pane: | 
‘onditions contributing to the death but not 
related to the disease or condition causing death, UO 


Iga, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Wena Ye Nof 
21. ACCIDENT (Specify) | ee (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


ane (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whiie at Not while 
INJURY M. work [] at work 1) 


22. I hereby eertify that I attended the deceased from....h&*-S4w.., 198.%, to.2£ mad., 194.2%, that I last saw the deceased 


ALIVE OM...ccsssseceeerseeey 19...002, aNd that death occurred athe Q..Ram., from the causes and on the date stated above. 
SIGNATURE 0 (DEGREE OR TITLE) ADDRESS DATE SIGNED 


™m. So. 


| NAME OF Cate 
pi 


age is especially important. Physicians 


ASE WRITE PLAINLY, 


fay. 
a 


correct 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefullyr'The 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 
PLEA} 


ttems 18 &21 Pilm G148 11-7-52 ams ' UgTe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ig VL 


CERTIFICATE OF DEATH Reg. Dist. No........ 


2, USUAL RESIDENCE (i1OME) OF DEC! 


I, PLACE OF DEATH: 


MARYLAND STATE Le COUNTY 
on ands AGES E Le One CITY (It outside corporate lng, : wh) 
i TOWN 7% 
HOSPITAL OR ve loegpion) 
INSTITUTION OR ; SDDRESS 
STREET ADDRESS / 4 . IDG es 2 
3. NAME OF (First) (Msldie) (Last) 4. DAT (Month) (Day) (Xear) 
DECEASED: Gi OF 
(Type or Print) & DEATH: 4 U 9 F 2 
6. SEX: & CGLoR ‘OR » SINGER, | ee ep_| & DATE OF BIRTH: 9. AGE iast birthday:) IF UNDER 1 YEAR| IF UNDER 24 Hn, 
+ 1 aoe Days | Hours | Min, 
/ (Specify) er, pp - IEW LA ws. 


10a. USUAL OCCUPATION (Give kind of | 10b. iD OF BUSINESS OR | 11. BIRTHPLACE (Sta 


work done durin ost of working lif; TRY: 
tess 4 oN PBorok, 


13. FATHER’S NA| 14. MOTHER’S MAIDEN NAME: 


or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


15, Was Dace, 
(Yes, no, or w 


Evek In Us. 4 
(If Yes, 
service) 


ivgAvar or dates of 


RMED ier 16. SoctaL Secuntry No.: | 17. INFORMANT & ADDRESS: 


A INTERVAL BETWEEN 
Onset AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


B 
o\*,. 
q Immediate cause (2) sree 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if uny, __(b)-- 
giving rise to the above cause DUE TO 
stating underlying cause inst 


¢ 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. | 
related to the disease or condition enusing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes NPQ 
31. ACCIOENT Specify) | PLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
4 ; i ., ete. | 
fromicips ACCident INsury Dae Home i 
TIME ie (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? walk. 
Pejury §-13-52 we | Waneeh Netwaie Stumbled on back porch & fell to concrete 
22. I hereby certify that I attended the deceased from@, ine ak to... hws fhe, 198 -% 5 that I last saw the deceased 
va oe 19.92% and that death occurred at... oo? ™., ote the causes and on the date ae above. 


pen "87 2) ~~ 


toyn, or a> Say 


23, BURIAL, CREMATION | DATE THEREOF N 


‘OR CREMATORY 


LOCATION “byes eg, 


OVAL (Spegify) : 9- i- a os 


te limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18... _ 
CERTIFICATE OF DEATH Reg. Dist. Nossa Ahonsnnen 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ct 


COUNTY Allegany MARYLAND state Marylandcounry Allegany — 
CITY (If outside eorernte pales write RURAL | LENGTH OF STAY 


OR and giye nearest g thi ce) cry (If outside corporate limits, write RURAL and give nearest town) 
TOWN umber land 7268 town Mt. Savage 


HOSPITAL OR (if rural, give location) % 
INSTITUTION OR RUDERS 


strEet appruss Allegany County Infirmar 


3. NAME OF (First) (Middle) (Last) 7 DATE Qffonth) (Day) (Year) 
DECEASED: 


(Type or Print) Harry Be Uhl DEATH: :September 2 


5. BEX: 6. COLOR OR 7, SINGLE, MARRIED. 8. DATE OF BIRTH: §. AGE jest birthday: | 1F UNDER 1 YEAR| IF a 24 HRs. 


oe "White | ream ineté 11/14/1876 , ee il te 


‘ive kind of S Ti. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
working life, COUNTRY? 
ee irre __even if ret): Machinist sree Nd Maryland US Ae _ 


“JS, FATHER’S NAME: Id. MOTITER’S MAIDEN NAME: 


George Uhl Jane Wilson 


18. Was Drceasep Ever IN U.S. ARMep Forces? 16. Socrat Security No.: | 17. INFORMANT & ADDRESS: 
ui or unk,)| (If Yes, give war or dates of 


service) WED Z Allegany County Infirmary Records 
18. MEDICAL CERTIFICATION inokwbee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: * ONSET AND DEATH 
Y2X V0 ’ 


Immediate cause 


(#) 


Physicians: please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, __(b)---» 
giving rise to the above cause DURTO- 
stating underlying cause last 

c) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a, DATE OF is 19b, Sy ee OF OPERATION: | 20, AUTOPSY? 
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YeQO NeoO 
21. ACCIDENT (Specify) | a8 CE (Home, farm, SD: treet, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 
IXOMICIDE 


OF ppyetive Die. fe 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID ar OCCUR? 
° Whileat Not while . 

INJURY ra M. | work(} at work 1) 

22. I hereby certify that_I attended the deceased trom GA. KE... WAL, toa aB, 19°24 that I last saw the deccased 


alive o ~ 4 Band. 4, and that death occurred at. aS. Gim., ftom the causes and on the date stated above. 


SIGNATURE rept dicate A eB OR TIT re ADDRESS 4 DATE SIGNED 
ee ht gihenre Prd Nea LT Preece CLC titeud tu, 
ATE THEREOF | NAME: 


23. be CREMATION | ETERY OR LUCE | LOCATION (City, town, or ak (State) 


er: 9/26/1952| st. George's Cemetery IMté Savage, Md. 
c’D BY LOCAL EGIST: 'S SIGNATURE 24. ees ae ‘OR A ESS 
ig “4 7 v7. ». | Joseph R. Durst, Frostburg, War 


OF RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 
age is especially important. 


vr 


A fin GG Sten 

Qutside_of ter 1S Filo SeuRYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
CERTIFICATE OF DEATH Reg. Dist. N 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND staTEMaryland county Allegany 


Ce a fe Re CIEY (If outside corporate limite, write RURAL and give nearest town) 


R 
Town Cumberland 
HOSPITAL OR fy STREET (it rural, give location) 


INSTITUTION OR 
APPRESS 326 Bedford St. 


3. NAME OF (First) (Middle Coast) 4. DATE (Monthy (Day) (Year 
DECEASED: : Upp 7) } OF 
(Type or Print) Margaret Miller ee DEATH: Sept. 13, 1952 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF RiRTH! 9. AGE last birthday: | 1F UNDER} YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, él Daya | Hours | Min. 


Fenale White Kertried | 10-16-1897 54 — 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 31. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working lifc, INDUSTRY: COUNTRY? 


Beviieeper Jewelry S~tj1e.| Pittsburgh, Penna, UsSs 
33. FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 


George W. Miller Rose Gellner 


15. Was Deceasep Ever In U.S. ApMep Fonces 7 16. Soctat Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No esd | 21405-6753 | Mrs. Russell Thayer Cumberland,Md. 
18 MEDICAL CERTIFICATION _ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Shen AN DRATE 


The cor! 


ly. 
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Immediate cause Bch 
2 7 
/ 5 RX ecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| Yer] Nop 
21. ACCIDENT (Specify) | Be (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) | 
HOMICIDE INJURY 


ne (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


While at Not while 
INJURY M. | work{}, at work 


22. I hereby certify that I attended the deceased from. 4m:./. 1p LOS to. Sage, 190.%., that I last saw the deceased 
alive on. eh, 19%.., and that death occurred at...Z. Tn: ra .m., from the causes and on the date stated above. 

SIGNATBRE ¢ ADDRESS DATE SIGNED 

Ors _ and: Caehnn, Sh. Cuntertanp Mh. Yisfpr 

23. AL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY Ko (City, town, or county) (State) 


7 V, : ss : 
Bursaty “| 9.16..1952 HillCrest Burial Park Cumberland ,Md. 
TE C’D BY LOCAL RUGISTRA: S SIGN. TURES | 24, FUNERAL DIRECTOR ADDRESS 


5 /IS24 MWe Ata, Up. | Charles Ls George _CUmberland,Md. = 


age is especially important. Physicians 


—— 


2 \5 


item of information carefully. The correc 


jans: please write the causes of death clearly and legibly. 


—| 7) MARGIN RESERVED FOR BINDING 


VS. A 


i 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


a 


age is especially important. Physic 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (|) | 5 4 


CERTIFICATE OF DEATH Reg. Dist. No.. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country ///e CEM GILA MARYLAND state 77 o/. COUNTY. Alleg A LE 


OR Sa Meise comporate Hmita, write RURAL | LENGTH Ore} || CEEY (if outside corporate limita, write RURAL and give nearest town) 


OR 
OMS Nie fees, fand TOWN Cee +2, Gon /ar a 
“ef 
HOSPITAL OF STREET (ir rural, give location) 
E: 
STREET ADDRESS 6/7 Coytra/ Avevue ADDRESS gg 47 Cenwrral Avrewue 
3. NAME OF First) Middle Last; 7. DATE Month) (Day) (Year 
DECEASED: a) a) ey ae } 
__ (Type or Print) Blawvehe 7 1905 > 
5. SEX: | 6 poner OR i. Oe: By DIVORtED, 9. AGE last birthday; | IF UNDER 1 YBAR | IP UNDER 24 HRS. 
: D, Months| Days | Hours |] Min. 
any Peace ape ae) 4 SIS —_— | 
10a, USUAL OCCUPATION (Give kind of Tih RIND OF Soca OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Pp COUNTRY? 
GE air aes Own fHome Saree kK = ae ZZ. 5. A. 


13. FATHER'S NAME: 


Comet  Kiehar os 


& Was Dace Be IN tise ARMED eeacest 16. Socian Security No, : 
€5, YP, or unk.)| €a, five war or dates 0! . 4 
Ls Neve Les. Leov aed Evtlesp re 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 1 Onset AND DEATH 


a 33(n cause aut pa = taal aed sie en essne ay aa 


Arftecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlyin: t 

©) | 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 


14. MOTHER'S MAIDEN NAME: 


Adabel Cecen reed. 


17. INFORMANT & ADDRESS: 


related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
‘ Yes} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., etc.) } 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.|_work{] at work (] 
22, I hereby certify that I attended the deceased from, Rateeey ie Bit ., 194...4, that I last saw the deceased 
alive 0} heel ee 19.4...% and that death oc ..m., from ce causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 


DATE THEREOF ter CEMETERY OR CREMATORY pas (City, town, or ail 


195%| Green ype Cre ra Er SAAS. ELIA: 
ug zaohece 


ISTRAR’S DIGND URE / 24. FUNERAL DIRECTOR DR. 


f).&).\ John SJ. Ha for, CENT BL 


‘C’D BY LOCAL 


vs 


